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SOME THINGS PHYSICIANS SHOULD 
KNOW ABOUT DENTISTRY 


By Atonzo Mitton Noping, D. D.S., NEw York 
Assistant Dental Radiologist, New York Nose, Throat, and Lung Hospital 
FIRST PAPER 


If the average physician appreciates the value of mastication in the 
prevention or cure of disease, he does not manifest it by regularly exam- 
ining the mouths of his patients to make sure that they are capable of 
masticating food into proper condition for digestion by the oral and the 
stomach fluids. He is rarely aware how many teeth the patient has, 
what is their condition, or how they antagonize. In fact, he is very apt 
to think that if a fair proportion of the teeth are in the mouth, no further 
attention in that location is necessary. 

If physicians appreciated the importance of the mouth as a breeding 
place for bacteria, benevolent and malevolent, how constantly germs and 
their products are taken into the digestive tract and how widespread and 
serious are the consequences of such intake, they would habitually inspect 
mouths as to cleanliness, for only rarely does one refer a patient to a 
dentist to have the teeth and soft tissues properly treated. 
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Yet the chain of evils following insufficient mastication is so long and 
heavy that doses of pills and powders and payment of doctors’ bills can 
not remedy what might be easily remedied if a physician would extend 
his knowledge. 

The greater number of those who suffer from that most frequent of ma- 
ladies—malnutrition—have not sufficient teeth. Yet how frequently the 
physician either discounts, ignores, or forgets the importance of thorough 
chewing by a sufficient number of teeth. This lack of teeth not only 
causes malnutrition, and gastro-intestinal disorders, but encourages and 
keeps up many such cases due to other causes. Often all that these 
patients need to prevent the condition or to effect a cure, is the proper 
preparation of food in the first stage of digestion, or as Horace Fletcher 
names it, “‘The first three inches of responsibility.” It matters not how 
sincerely physicians may believe that thorough chewing is necessary, 
if they overlook the fact that it can be accomplished only by proper and 
sufficient teeth. 


MAN A HERBIVOROUS AND FRUIT EATING ANIMAL 


The necessity for the use of teeth rests upon two fundamental facts. 
Man is a herbivorous and fruit eating animal first, and a carnivorous 
animal second. The more herbivorous an animal is the greater is that 
animal’s need for the use of teeth and chewing. This is so true that 
many herbivorous animals eat their food hastily, store this food in an 
auxiliary stomach or pouch later to be returned to the mouth for thor- 
ough chewing and digestion. There is more than one case on record 
in which men have done the same thing. 

It is also well to remember that seventy-five per cent. and in many 
parts of the world, ninety per cent. of the food consumed is vegetable in 
nature. But the great bulk of mankind has not learned this trick of the 
cow and the camel, so that, if they “side step” thorough chewing at the 
first opportunity they have no auxiliary stomach in which to store the 
food until a more convenient chewing time. The result is disastrous 
to the digestive apparatus and the nutrition of the body. It has been 
discovered by scientific experiment that bolters, edentulous persons and 
those with insufficient teeth lose the value of twenty per cent. of their 
vegetable food—three fourths of their whole nourishment and seventy 
to eighty per cent. of their food bill. 

The chewing of food has a psychological, physiological, and chemical 
effect on nutrition. Normal and proper nutrition is kept up by the due 
stimulation of each of these. Appetizing food, pleasing to the palate, is 
not completely nutritious unless thoroughly chewed. 

Mastication so divides food and mixes it with saliva as to start the nec- 
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essary chemical changes in sugars and starches. These chemical changes 
continue unchecked in the stomach for from ten to twenty minutes. 
Mastication excites the secretion of gastric juice. Food then reaches 
the stomach in which an adequate amount of pepsin, rennin, and hy- 
drochloric acid awaits it. There the transformation of food into nour- 
ishment or body stuff begins. i 

When the needs of normal digestion are not met, when there is too 
much food, or too much fat, or the food is fermented, unmasticated and 
indigestible, any or all of these may set up an acute inflammation of the 
stomach. 


PEOPLE EAT TOO MUCH 


The majority of people eat too much food. This is due to one or all 
of several causes. 

First: Food is so prepared that it may be eaten without chewing; 

Second: Appetite is artificially stimulated; 

Third: Haste or nervousness; 

Fourth: Inability to chew food; 

Fifth: Habit of bolting food. 

In the stomach too much food may establish stagnation; and stagna- 
tion is the beginning of a chain of serious ills. It interferes with the con- 
traction and expansion of the stomach. The stomach can not execute 
those churning movements necessary to mix up the food and stimulate 
the secreting cells. 

Enough antiseptic hydrochloric acid is not secreted to prevent the 
fermentation of food. This fermentation manufactures gases, and lactic, 
butyric, and acetic acids. Under these conditions micro-organisms 
mixed with the food produce ptomaine and other poisons. 

Stagnation of food, due to too much food or the wrong kind of food, 
causes the production of poisonous substances in the food. Food poisons, 
the result of incomplete or improper digestion, produce many of the ef- 
fects included in the term auto-intoxication. 

The certain cure for eating too much food is careful and proper chew- 
ing and this is possible only with an efficient masticating apparatus. 
The longer food is chewed the less is eaten and the easier the appetite 
is satisfied. The soundness of this proposition may be easily demon- 
strated by a trial. 

When teeth are sound and properly arranged and food is chewed 
thoroughly, the realization that the stomach has had enough comes 
gradually. But, if teeth are decayed, irregular, or missing, and food is 
improperly chewed, the realization that the stomach has had too much 
comes like a shock, and usually too late. 
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It has been discovered that the most essential and valuable constitu. 
ents of food, the vitamines, are removed or destroyed by processes of man- 
ufacture, refinement, and preserving. The vitamines are removed from 
wheat, rye, oats, rice, barley, and corn by processes of milling and polish- 
ing. And the vitamines are destroyed in canned foods by a heat higher 
than necessary to cook them but necessary to destroy the micro-organ- 
isms. The milling and preserving processes make food so tender, so 
fine, that mastication is not stimulated or necessary. ‘ The lack of these 
vitamines is responsible for such disease as beri-beri, scurvy, rickets, 
pellagra, amylaceous dyspepsia, and constipation—and all that follows 
in its train. This will be referred to again later. 

The digestion of these vitamines and the salts with which they are 


‘associated requires the possession and use of an efficient masticating 


apparatus. Foods which contain such necessary and valuable ingredi- 
ents must be thoroughly chewed and mixed with saliva if assimilation 
is to take place. 


FOODS WHICH CONTAIN VITAMINES 


Foods from which, or in which, these valuable vitamines have not 
been removed or destroyed are sufficiently coarse and firm to require 
thorough chewing. As has been indicated before, thorough chewing has 
a beneficial psychological and chemical effect on digestion and nutrition. 
Such foods then, not only contain the proper ingredients, but they also 
furnish the correct stimulant that starts the proper ‘machinery for their 
digestion and assimilation. And further, they improve the machinery 
that accomplishes the work—the teeth, the muscles of mastication, the 
saliva and the entire gastro-intestinal organization. 

The necessity of proper nourishment for the maintenance of health is 
so obvious, so elemental, that added emphasis would seem uncalled for 
were not this all-important and universally recognized factor held so 
lightly—except when the body’s resistance to disease has broken down. 
Even then the resort is made too frequently to a pharmacopceia instead of 
adietary. Is this a matter of fact or fancy? What effect has improper 
nutrition on health? Let us look closely. 

Fifteen million school children in the United States need attention 
for physical defects which are prejudicial to health. What causes these 
physical defects? At the present time one third of these children suf- 
fer from malnutrition. Another third of these defects unquestionably 
could be traced to malnutrition. occurring during the first few years of 
their life and due to artificial baby foods or insufficient food. 

Ten million school children are physically unfit because of insufficient 
or improper nutrition due to either the food or its preparation. Again, 
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13,500,000 of these children have defective teeth. This shows that they 
have not received the proper food either in composition or consistence. 
And defective teeth encourage, aggravate and keep up the very condition 
of which they are the result. 

In Dundee it was found that boys from schools in a poverty stricken 
district were at thirteen years of age on an average two inches shorter 
and six pounds lighter than the boys from schools in comfortable work- 
ing class or middle class districts. The girls of the same age were three 
inches shorter and thirteen pounds lighter than the girls from better 
districts. 


“ Starvation combined with solitude and punishment is responsible for much of the insanity 
found in prisons ” 


“Starvation combined with solitude and punishment is responsible 
for much of the insanity found in prisons.” This is contained in a re- 
port of a prison commission in England. In other words bad nutrition 
—poor health—is responsible for some of the cases of insanity. 

Anemia, which is responsible for more impaired resistance than any- 
thing else, is due to malnutrition. 

Impaired nutrition or malnutrition is the greatest single factor in the 
cause of tuberculosis and on the digestive tract more than any other part 
of the body depends the outlook for the patient’s recovery. For, unless a 
proper amount of nourishment, properly prepared, is given to the cells, 
they will surely fail in their battle with disease. Yet how seldom do phy- 
sicians find out if patients have a sound masticating apparatus with 
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which to prepare for digestion the foods that have been prescribed! With- 
out proper nourishment sound health is impossible. An inefficient and 
unexercised chewing apparatus more than any other factor, causes faults 
of digestion and assimilation; interferes with proper nourishment; encour- 
ages the eating of foods, that are prechewed and predigested, and the use 
of artificial stimulants to increase appetite. It also encourages haste in 
eating and the habit of bolting food. 


(This article is expected to be continued in the January, 1915, number). 


STERILIZATION OF INSTRUMENTS 
By M. ZamerkKIN, D. D. S., BRooktyn, N. Y. 


The surest way to avoid infection from soiled instruments is to boil 
them, the method, undoubtedly pursued by most dentists. This pro- 
cedure has many serious drawbacks which have forced me to abandon it. 
The vast majority of the instruments are injured by rust, making them 
shabby or else they lose their keen cutting edges, their usefulness being 
thus destroyed. After much experimenting the following method was 
evolved. I offer it to the profession, assuring them that it is cheap, 
efficient and possesses many decided advantages, and the actual cost is: 


1 Aluminum cylinder. . .... . = 
69 
$2.09 


From most any hardware store purchase three large clear-glass Mason 
jars having no decorations whatsoever. See that they have close-fitting 
covers, as loose fitting covers will be the cause of rapid evaporation of 
the alcohol in the preparation. Decorated jars are apt to retain the 
lysol of the sterilizing agent giving rise to lysol odor. All hardware 
stores have the perforated aluminum coffee percolating cylinder, a device 
used to retain the coffee grounds. Procure one. Obtain from the drug- 
store a narrow, good, stiff bristle nail brush. 

The method of procedure is so simple that one cannot go astray. 
Fill one of the jars with pure lysol, sufficient to reach at least one and 
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one-half inches above the joint of an extracting forceps. The two re- 
maining jars should each contain absolute alcohol enough to all but cover 
the handles of a forcep, resting vertically on the beaks. Brush the soiled 
instruments vigorously using plenty of soap and water. Large instru- 
ments are now inserted into the lysol and left to rest on their working end 
for several hours. Small instruments such as burs, reamers, facers, etc., 
etc., are first enclosed in the aluminum liner and the whole then set in the 
lysol. After a considerable time has elapsed, drain off the lysol from the 
instruments and place in a jar of alcohol, to be known as alcohol No. 1. 
After a few minutes remove all instruments from alcohol No. 1. They 
will have lost all traces of lysol. With each successive use of alcohol No. 1 
it will become more and more contaminated by lysol. Discard it when 
the odor of lysol becomes decided. The instruments are now placed in 
the second jar of alcohol, known as alcohol No. 2 and here left for several 
hours where they will be thoroughly sterilized. This alcohol in time 
will also become unfit for use. Just before putting the instruments aside 
touch a lighted match to the wet alcohol implements. The clear blue, 
but intensely hot, brief flame of the alcohol will burn off any possibly 
retained matter. This heat will not injure cutting edges nor make them 
so hot that they need be cooled slowly in the air or rapidly under cold 
non-sterile water from the faucet. Rub the instruments briskly on a 
clean towel and set them aside for future use. 

This method of sterilization will keep all joints of forceps so free and 
easy that the very slightest effort will open them. The nickel-plating 
will always appear clear, clean and bright. Of course the method is slow 
but it is sure. This defect, if it can be considered such, can be overcome 
by having certain instruments in duplicate and triplicates. Personal 
needs can decide that. The whole affair is so cheap and efficient that one 
can have no legitimate excuse for not sterilizing instruments. 


IN HELPING OTHERS WE SHALL HELP OURSELVES 


Conditions in Europe have destroyed business in many lines of Ameri- 
can manufacture and sale. Thousands of Americans employed in these 
lines are out of work. Winter is at hand and these families will feel want. 

The more uniformly those of us who still have purchasing power 
purchase American made goods, the more we shall help these families, 
and the more quickly stable commercial and financial conditions will 
be reéstablished. 


In helping others we shall help ourselves. 
G. W. C. 


i 
* 
Hy 


704 THE DENTAL DIGEST 


SHOP 


By JosepH P. Copp, D. D. S., Los ANGELEs, CAL. 


Have you ever had the pleasure of sitting in a street car near a couple 
of men talking business---particularly what they may have done—in a 
voice that might be heard by all? Did it not make you feel like pasting 
an adhesive plaster over the loud-mouthed individual’s lips? To get 
closer home, have ycu ever sat with a fellow dentist and had him tell you 
in loud tones about some wonderful dental appliance he has just com- 
pleted? Didn’t it make you feel as though you could crawl between the 
cracks in the seat and hide till he got off? Even so—there are places to 
talk shop and then there are places. 

I have in mind a young friend—recently graduated—that lives on 
the same car line as myself, who invariably starts talking shop as soon 
as I meet him on the car. If I see him first we don’t catch the same car. 
This young man, like many others just from school, has a great contempt 
for dental societies and their clinics. What can they show him, just 
passed from the hands of the learned professors as a chemically pure 
dentist and passed through the Dental Board as a safe bet! This boy 
is no worse I will wager than most of the rest of us at the same stage in 
our development. We all had more or less an exaggerated opinion of our 
own ability until a few failures at the chair taught us to go where others 
could give us experiences and help—to wit, this self same desp’sed dental 
society. ; 

Shop is the one curse of public gatherings, socially. It is a hard thing 
for a professional man, to get away from. Still, do we want to become 
narrow and travel in a rut? Why not read our morning papers—listen 
to other peoples’ thoughts—foreign to our work—and try and develop 
ideas along other lines—simply as a means of relaxation and exercise for 
our brains. The business would prosper better for it, the brain being 
fresher to take up troublesome matters when you get back to them. 

The average dentist is apt to craw] in his shell and stay hid, wondering 
the while why the exception to the rule (a fellow practitioner) has so 
much better luck than himself and is so much more prosperous. There 
are avenues galore for men of different temperament to get out with his 
fellow man and mix. ; 

The members of churches and religious organizations have an out- 
let in that work for their excess energy. However, the professional man 
who deliberately joins a church or religious organization for business 
reasons is about as small and sacrilegious a hypocrite as the world can 


produce, 
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The lively members of the profession can find any amount of chance 
and need not be advised, for they will find naturally the path that is 
most congenial. The commercial club is an excellent vent for all, as there 
all men meet and talk of matters of current events and all are there 
professedly for business reasons. Here though, as in the street car, shop 
is a topic to be handled with delicacy. 

What is the impression made upon you by the enthusiastic insurance 
man who starts trying to impress upon you the importance of some sort 
of insurance before he has known you five minutes. Think of that when 
you go to speak of your own business—count ten before speaking, then 
- don’t say it. The man that comes among the fellows as Jim, Jack or 
Joe, who is not known as Doc for a long while and does not mention 
business unless asked what his business is, does not make the immediate 
flurry that the loud-mouthed individual does, but he adds a quiet dignity, 
and gains a respect that is lasting and brings future results. 

The commercial club has its advantages in making acquaintances 
that cannot be equalled elsewhere. You meet on good terms all manner of 
men—men you wish to be intimate with and those you do not. You are 
not called upon to take any to your home but those that are desirable, 
yet you may be on good terms with all. It gives you an acquaintance 
among the men that are doing things, keeps you informed about civic 
and commercial matters so you can talk intelligently about the other 
man’s business, which is bound to please him, and about civic affairs, 
thus making you a better citizen in your own voting district. The hour 
or so a day you spend with your club friends at lunch gives you a little 
respite from business and sends you to work in the afternoon feeling 
fresh and ready to tackle new problems. 

The one place where we may vent our feelings and talk shop to our 
hearts’ content is the dental society, and by so doing and letting the other 
fellow do the same improve both. The man unable to find something 
in the other fellow’s experiences to help him, must be letter perfect, and 
will wind up by closing his doors in bankruptcy. 

Men that specialize do so because they have given special thought 
and study along certain lines and feel more competent to give service 
along those lines. These men are as a rule generous about reading papers 
before the society telling of what they have found out. In some cases 
they may be radical and you may not agree with them at all, but I 
guarantee you will find some little thing somewhere in their papers that 
may be applied to your practice. Experience papers by general practi- 
tioners and others are regular mines of information and by digging out 
the gems your information bump may be enlarged to great advantage 
to your patients. 
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Discussing is the sorting process if carried on by the more experienced 
members, and though it may turn some of your pet hobbies topsy-turvy, 
you are given lines of thought that should help to stimulate your pro- 
fessional brain cells. 

To go back to our young friend talking shop in all public places chance 
may offer—he is going to wake with a jolt some day soon—he is nearing 
the stage of awakening, and will realize by his own experience that those 
of the older and broader men are the ones he needs to broaden himself. 

He will realize that colleges train the brain and fingers to work to- 
gether; and the elemental technique, while experience teaches the broad- 
er course called “‘good judgment.” This when learned shows us the way ° 
and how and when to talk shop. 

604 Auditorium Bldg. 


SATISFACTORY OCCLUSION WHEN PARTIAL PLATES ARE 
INDICATED 


WHERE THERE IS LITTLE VERTICAL SPACE BETWEEN RIDGES 
By WirirAM Ker Mackay, D. D. S., BARRE, VERMONT. 


Use any means you like for your retention in the way of clasps, stays, 
etc. Mould your base-plates and wax ridges carving the compensating 
and lateral curves. 

With a knife cut away the wax ridge on the upper base-plate and 
having already had a piece of inlay wax softened, place it where you cut 
out the wax ridge and close your articulator; now with suitable instru- 
ments carve the buccal and occlusal surfaces of the teeth in the block of 
inlay wax you are going to restore. 

Take a Roach suction carver and suck out the wax from behind the 
buccal surfaces making it so that there is enough under cut to hold in 
the rubber. Now remove the carved block of wax teeth and cast in gold 
or Weston’s or Watt’s metal polish. Replace on base-plate, cut away the 
corresponding lower section and carve the lowers in same way, after 
casting wax into position and vulcanizing. 

Instead of casting in a solid piece of metal, you can suck out the 
buccal surfaces with a suction carver and after casting (vulcanize first) 
fill in the buccal surfaces with one of the silicate cements. 

This method can be used on most any case, full or partial, where the 
bite in the position region is extremely short. 
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A UNIQUE CASE SELDOM FOUND AMONG THE DENTISTS 


By SELDEN B. Stout, D.D.S., CoFFEyvILLE Kans. 


This is a case seldom found in the practice of dentistry. A pair of 
twins who have reached the age of eighty years and are still at their posts 
of duty. 

When these twins arrived July 1, 1834, at Dayton, Ohio, they were given 
the names of Samuel T. and Augustus C. but the parents could not tell 
one from the other, so they tied red and blue ribbons about their necks, 
and to this day neither Dr. S. T. nor Dr. A. C. know their original names. 


DR. S. T. HALL, COFFEYVILLE, KANS. DR. A. C. HALL, COVINGTON, OHIO 


At the ages of 21 they entered the practice of dentistry. In 1865 
Dr. S. T. came to Mont. Co., Kansas, where he has practised ever since. 
Dr. A. C. moved to Covington, Ohio, where he practised until two years 
ago when he retired in favor of his son. This has been a family of den- 
tists; two other brothers were dentists, also their sons numbering five, 
are dentists to-day. 

In talking to Dr. S. T. you wonder at his good state of preservation; 
his wife says “hard work” has done it, but Dr. Hall says that clean, 
sober, moderate way of living is the secret of it all. Dr. Hall takes an ac- 
tive interest in social and religious affairs, also in the dental societies, 
clinics, and even takes his turn in the examination of school children. 
The doctors prided themselves on continuous gum plates. 
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SOMNOFORM—ITS APPLICATION TO DENTAL OPERATIONS* 
By C. W. Bruner, D. D. S., WaATERLoo, Iowa 


Were the history of anesthetics, as applied to dentistry during the 
past more than half century to be written in epitome, we might well say, 
Woeful neglect and lost opportunity. 

By right of original discovery and public clinical demonstration, 
general anesthetics belong pre-eminently to the Dental Profession. In 
support of this statement I quote that eminent authority, Burton Lee 
Thorpe, in the Dental Brief of July and August, 1906. In his biograph- 
ical sketch entitled: “Horace Wells, Dentist, Humanity’s Greatest Bene- 
factor. The discoverer of Surgical Anesthesia.” ‘Twenty-five years after 
Priestly discovered nitrous oxide gas, Sir Humphrey Davy suggested that 
it might be used for relieving pain; but forty-four years again elapsed 
before Wells demonstrated this prophecy, December 11, 1844.” ‘On 
that day modern anesthesia was given to the world, and nitrous oxide 
gas has proved a blessing to suffering humanity, and the forerunner of 
all other anesthetics.”” Two years later in 1846, Dr. Morton, another 
dentist, discovered the anesthetic properties of sulphuric ether. Chloro- 
form followed in 1847. 

Dr. G. Rolland, Dean of Bordeaux Dental College, Bordeaux, France, 
after several years of experiment with various anesthetic mixtures, in 
1899 made public the results of his research and gave to the world the 
safest, most efficient and satisfactory dental anesthetic of modern times, 
somnoform. 

Since its introduction by Dr. Rol'and, somnoform has found favor 
with the dental world. But the prejudice of the profession against gen- 
eral anesthetics, by reason of timé-honored custom and teaching as to 
method of administration, has stood as a barrier to the progress of dentis- 
try, all too long. ; 

To Dr. W. H. DeFord, of Iowa, has been reserved the very great 
privilege and high honor of perfecting and introducing an appliance by 
means of which continued anesthesia may be employed in operative den- 
tistry. Through his writings, teachings, and clinical demonstrations, 
we have seen this old time prejudice against surgical procedure in the 
early stages of anesthesia, breaking down. He has coined for us a new 
term: “Surgical Analgesia,’’ denoting the condition of the patient, when 
painless operations may be safely performed, in the early stages of anes- 
thesia. 

It seems astonishing that the dental profession has not made more 


*Read before the Nebraska State Dental Society, May 20, 1913. 
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progress in the use of anesthetics. But, it is not strange that anesthetics 
should have been discovered and developed by dentists; for in the whole 
realm of human. suffering, dental operations are the acme of prolonged 
dread and pain to mankind. Had I, ten years ago, been told by my best 
friend that to-day, I would be using anesthetics for both surgical and 
anesthesia, and for ‘‘surgical analgesia’ I should most certainly have 
thought that friend and myself “gone dippy.” But, here I am to-day, 
not only using but strongly advocating the general use of both anesthesia 
and analgesia in the practice of dentistry. 

Having thus made my confession, it may be of interest to note some 
of the incidents leading to my conviction and conversion. Some eight 
years ago, having practised in a small town where comparatively little 
of surgery was known, or anesthetics used or thought of, I changed my 
location to the thriving young city of Waterloo. During these years 
following I have been associated in office, with medical men and surgeons. 
I found them ready and willing to give anesthetics for me. I lived faith- 
ful to the vow that no general anesthetic should ever be given in my 
office. Not infrequently these questions were asked: ‘““‘Why do you 
hurt your patients so much?” ‘“Can’t you use something in the prepar- — 
ation of those sensitive cavities”—and remarks of: “I just can’t and 
won’t stand the pain of that bur any longer.” ‘I would rather go to 
the hospital and have my appendix removed than to have these teeth 
filled,’ and, from my surgical friend—‘‘I wouldn’t like to be a dentist 
and have everybody hate me.”’ 

These interrogations and exclamations, together with many varied 
experiences with hyper-sensitive cavity preparations, for nervous and 
hysterical patients, made a deep and abiding impression upon me. If 
I was to continue in the practice of dentistry something must be done to 
make operations less painful and fatiguing to my patients and less taxing 
upon my physical energies. I was driven to anesthetics. 

Having tried out successively, high pressure anesthesia, ethyl chloride, 
ether spray, hot air, cold air, interspersed with sharp burs, I at last 
turned to nitrous oxide with oxygen, and to somnoform. And now 
somnoform has become a daily adjunct in my dental operations. Were 
I to be deprived of it I should scarcely be able to continue in the practice 
of dentistry. As an office anesthetic, somnoform is preéminently par, 
excellence, the induction being of short duration, the recovery speedy 
and without nausea or other unpleasant after effect, the patient is soon 
ready to leave the office feeling rested and relieved; whereas, ether or 
chloroform having been the anesthetic agent employed, the patients— 
well they are like the poor—always with you. 

Somnoform, as it comes to us to-day, combines in a well balanced 
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mixture the anesthetic properties of ethyl chloride, methyl chloride, 
and ethyl bromide, in the proportions of 83, 16, and 1 respectively. 

Somnoform may be successfully employed in the extraction of teeth 
(except complicated impactions of lower third molars) removal of live 
pulps, opening of dentigerous cysts, opening into and curettement of 
maxillary sinus, resection of root for cure of chronic alveolar abcess, lanc- 
ing of abscess, excision of hypertrophied gum tissue, treatment of py- 
orrhea, preparation of sensitive cavities, and all other operations about 
the mouth and teeth that give evidence of extreme pain. 

In the January, 1913 number of Oral Hygiene, Dr. DeFord for the first 
time makes public use of the term “Surgical Analgesia,’ and defines this 
phenomenon as follows: ‘‘Surgical Analgesia implies a state or condition 
of the patient, in which, without loss of consciousness, certain surgical 
procedures may be accomplished without inducing pain; or the pain 
incident to the operation, as ordinarily performed, is held in abeyance to 
such an extent as to elicit no objection on the part of the patient.” ‘An- 
algesia is the first degree or stage of anesthesia and differs plainly in that 
in surgical anesthesia the patient is in a condition of profound uncon- 
sciousness, while in surgical analgesia the patient knows what is being 
done, answers questions, follows directions and makes oral response to 
such questions as: ‘Am I hurting you?” ‘Do you mind what I am 
doing?” and the like.” 

In surgical analgesia, the patient first feels a sense of pricking or 
numbness in the fingers and hands with a gradual spread of this sensation 
followed by a glow of warmth throughout the body, the result of cardiac 
stimulation. At this point, drowsiness is observed, the eyelids close 
wearily and slight general relaxation is noticed. Were you to ask how 
he feels just now, the patient might express orally or by action, or both, 
a kind of ‘‘don’t care feeling.” In this stage, we have a slight rise of 
blood pressure and slightly increased respiration. The anesthetic carried 
just a little further, and we get light anesthesia, with respiration deeper 
and quicker, heart’s action accelerated and patient liable to become 
excited—a good index to patient’s condition and a warning to admit 
less somnoform and more air into inhaler or cut off somnoform entirely 
for two or three inhalations, thus holding patient in the desired analgesic 
stage. 

Somnoform may be used to good advantage in all painful conditions 
the dentist is called upon to treat. Its greatest boon to me, however, has 
been in the care of those nervous, hypersensitive patients, who, ofttimes 
have become so by reason of previous operations of too long duration, 
under the rubber dam and the indiscriminate use of dull burs, or for 
that matter sharp burs, which has produced a physical shock, and the 
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patient has grown to dread all thought of the dentist. I give a few cases 
from practice in illustration. 

Case I. A lady of about thirty-five years, wife of physician, had spent 
two or three sleepless nights with pulpitis of an upper third molar. Hav- 
ing worn out anodynes and hypnotics, reported at office on telephone, 
Sunday morning. Diagnosis speedily made; an extraction decided upon. 
After a few inhalations of somnoform (one capsule, 3 c. c. was used from 
the DeFord Inhaler), a quiet, peaceful sleep was induced and the offend- 
ing member speedily removed. Sleep continued some two minutes when 
signs of awakening appeared. The anesthetist spoke to her: ‘‘Good 
morning Mrs. .’ Whereupon she raised up with a start and ques- 
tioned: ‘‘Aren’t you going to extract it?” ‘I was waiting for you to 
operate.” She was brought to the office in a taxicab suffering intensely. 
Relieved and happy she walked home, ten blocks. 

Case IT, A young man of twenty-nine years; three years previously 
had been, for six months in a hospital, a nervous and physical wreck. 
On leaving the hospital the attending physician had given him five years 
to regain his health. Unable yet to work, teeth had gotten into very, 
very bad condition during illness. Had tried several times during past 
year to have them repaired. Referred to me by friends, he came in 
saying that he understood I would be careful and not hurt him unneces- 
sarily. First sitting was given in prophylaxis. Two days later the rub- 
ber dam was adjusted over six anterior teeth, the teeth and cavities 
sterilized and dried. Believing his trouble to be, in a large degree, due to 
fear and dread, I applied a final test for sensitiveness by bringing bur 
into contact with tooth cavity without revolving it; whereupon he drew 
abruptly away saying he could not standit. A 3c. c. capsule was broken 
into inhaler, a few inhalations of air, then about three inhalations with 
valve at one-eighth somnoform and seven-eighths air, and preparation of 
cavities was begun, without fear or pain on the part of patient. One 
proximo-incisal and two proximal cavities were prepared for filling. Two 
3 c. c. capsules of somnoform were used and at no time during operation 
did we raise the valve above one-fourth somnoform, with three fourths 
air. The two proximal cavities were filled with deTrey’s synthetic porce- 
lain and coated with wax, the rubber dam removed, marginal prepara- 
tion of the proximo-incisal cavity was completed and a wax model made for 
a gold inlay. Time consumed, about one hour and a quarter. Patient 
stepped out of the chair, stretched himself, and on being asked how he 
felt, responded: “I feel all right; I feel fine; could sit right down there 
and have it all done over.” An interval of two days and he reported for a 


third sitting. At this time four proximal cavities were prepared and 


filled with synthetic porcelain. Two 3 c. c. capsules used. No pain 
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from the operation or discomfort from the anesthetic. Rather, on leav- 
ing the office patient felt nerve calmed and physically rested, and de- 
termined to “stay in the game” and have all his teeth repaired. 

Case III. Patient, Dr. J. E. B., my office associate. A deep bucco- 
gingival cavity over mesiobuccal root of lower right first molar, recession 
of gum. Tooth extremely sensitive. Somnoform administered to 
point of analgesia; cavity prepared with inverted cone bur, cutting very 
deep, almost to the pulp. No pain, but a “bearable hurt.” The cavity 
was dressed with phenol. We, then, with another 3 c. c. capsule admin- 
istered to light anesthesia, removed a live pulp through a_bucco- 
gingival cavity of a lower left bicuspid. During this operation, under 
light anesthesia, the patient was able to hear and make reply to such 
questions as “Am I hurting you?” ‘Do you feel pain,” etc., all of which 
elicited a negative response. However, on recovery the doctor stated 
that he did not remember hearing my questions, or his answers; did not 
even know when the pulp was removed. An aseptic dressing was sealed 
into this root canal and the cavity previously prepared in the molar 
was filled with amalgam. Dr. B. afterward reported to a mutual friend, 
and to me, that he would not have a like operation done again, without 
somnoform, for fifty dollars. This is one of the very few cases I have had 
where slight nausea was experienced following the operation, due no 
doubt to the time, the early morning, soon after breakfast. 

Case IV. Patient, married lady, about thirty-three years. Anemic, 
hysterical, neurasthenic; the ne plus ulira of nerve-racking patients, 
trying and altogether difficult cases for any dentist to handle. For two 
years and a half I have been trying to get this lady’s teeth in repair. 
Sensitive cavities, nervous temperament, sensitive disposition—wears 
her feelings on the outside whenever she comes to the office. The pulps 
of her teeth are for the most part ‘‘all nerve” in spite of repeated, contin- 
ued and sundry efforts and methods of treatment. Pulps defy devitaliza- 
tion, seem to thrive on arsenical treatment. Pulp nodules, secondary 
deposits of dentine, constricted and closed root canals, are the rule. A 
lower third molar slightly impacted, extraction was decided upon. A 5 
c. c. capsule was administered, light anesthesia only, being possible, after 
much resistance. An, attempt at extraction proved a failure. Two 
days later she came at five o’clock p. M. and was anesthetized on the 
operating table of my office associate. He used a half pound can of ether, 
consuming a full half hour for profound anesthetization. The two lower 
third molars and one second were extracted. Six weeks later, following 
an attack of tonsilitis, she appeared for more dental work. Superior 
right central and lateral, also the left central were our points of attack. 
I suggested somnoform analgesia. She protested, I insisted. Finally, 
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she consented to take it. Rubber dam was adjusted, teeth and cavities 
sterilized. Administration was begun by my associate—her physician, 
Dr. B., in whom she had great confidence. Six 3 c. c. capsules were used 
in the preparation of two proximal cavities and one proximo-incisal. 
She resisted and fought the anesthetic from the time she entered the 
second stage of anesthesia until removal of inhaler with the bur prepar- 
ation of cavity all completed. Operating in the primary or analgesic 
stage being impossible. Profound anesthesia was also impossible, except 
for a very short time. 

- Her system being saturated with the anesthetic, preparation of cavi- 
ties was completed, after the removal of the inhaler with excavators 
and chisels, without resistance or pain on the part of the patient. Two 
proximal cavities filled with synthetic porcelain, coated with wax and 
rubber dam removed. Wax model was now made for a gold inlay in the 
third cavity. Time about one hour. This sounds like a failure for 
somnoform, and so it seemed to me. But, I accomplished more in the 
repair of her teeth in that one hour than I had in any ten hours of com- 
bined previous efforts. Moreover, when she next came, she insisted on 
taking somnoform. Her case is still on my docket, and—I am hoping. 

Case V. At the recent convention of our Iowa State Dental Society 
at Davenport, Dr. J. A. Bliss of Des Moines, and I were scheduled for 
somnoform analgesia clinics. Dr.—, a dentist of ——, Iowa, desired 
to have several cavities in his anterior teeth prepared and filled. Not 
having previously arranged for the filling, Dr. Bliss and I decided to 
work together on the case, he operating and I giving the somnoform. 
The rubber dam was adjusted. The patient’s ‘eeth being crowded in the 
arch and overlapping considerably at points of decay, it was necessary 
to obtain immediate separation. Somnoform was given from a 3 ©. Cc. 
capsule. The patient having previously taken the anesthetic, and given 
it as well, signalled to us to begin operations, and kept us posted through- 
out the operation, calling for more or less ‘‘dope” as needs required. 
With the inhaler valve at less than one-sixteenth after three or four in- 
halations the separator was applied between left lateral and central, and 
sufficient separation gained for the further operation without any pain. 
With sharp bur Dr. Bliss proceeded immediately with the preparation 
of two proximal cavities. The bur preparation was completed and the 
inhaler removed. 

At no time during the operation was pain experienced. The inhaler 
valve remaining between one sixteenth and one eighth, never more than 
one eighth somnoform through the operation. The cavity preparation 
was then completed with sharp excavator and filled with synthetic porce- 
lain. This was coated with wax and allowed to set some ten minutes 
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with the separator in position. On removal of the separator by Dr. 
Bliss, the patient gave first evidence of pain. Dr. Bliss remarked that 
the removal of the separator was more painful than its application, to 
which the patient responded that he could not, and would not, have stood 
the application of the separator without the “dope.” Somnoform was 
again administered and separator again supplied between the right central 
and lateral and a like operation performed with like results. This time, 
however, the inhaler valve was opened to nearly one fourth somnoform, 
admitting three fourths air. 

Will you note in some of these citations, I have referred to operations 
having been completed after suspension of the anesthetic. While somno- 
form is rapidly eliminated, when administered slowly and lightly as is 
ordinarily done for analgesic cases, we frequently have quite a period of 
time after the removal of the inhaler in which to complete the operations; 
and considerable work may be accomplished without pain, which if at- 
tempted at other times without the anesthetic would prove very painful 
and nerve racking. 

In this discussion I have not gone into the matter of contra-indications 
to the us omnoform, the technic of administration, the preparation 
of the sake: ; (description of the appliance, etc., etc., all of which are 
worthy of congideration and careful study. I ernst that some thoughts 
on these He of ‘the use of somnoform may be brought out in the dis- 
cussions to follow.“ 

For reliable information on anesthetics, in general, and on somnoform 
as an analgesic, I am happy to refer you to “Lectures on General Anes- 
thetics in Dentistry,” by DeFord, than whom, in my humble opinion, 
there is no better authority. Get a copy of these lectures. Get into the 
game of analgesia. Get next to your medical brother. He can help you 
and you can help him to a higher respect for dentistry. 

What for the future of our profession, when the excruciating pain, 
incident to dental operations, can be eliminated; when the fear, and dread 
of the dentist and his work, may be cast off. What of “Oral Hygiene,” 
“Prophylaxis,” “Prevertive Dentistry,” when not only ten per cent., 
but, rather shall I say, one hundred per cent. of the people of our land may 
look upon and think of the dentist as the alleviator of, rather than a cause 
of, human suffering. Then shall we, as a profession, assume our rightful 
place in the science of the healing art and stand, in the public mind, with 
our brother of the medical profession, as a benefactor to mankind. 


He who aims high, must dread an easy home and popular manners. 
Fs 
Emerson. 
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INSURANCE OF DENTAL APPLIANCES 


By A. L. H. Street, St. Paul, Minn. 
SIXTH PAPER 


Unless the average dentist is more diligent than the average business 
man in the matter of keeping himself posted on his legal rights under 
fire insurance policies covering his office furniture, appliances, etc., he 
should profit by the following suggestions. 

A policy, being a contract which imposes important conditions against 
the holder, and which presumably has been drawn to favor the company 
which has issued it, should be carefully read. The presence of a mass of 
fine print tends to discourage a careful reading, but it should be “waded 
through,” for ‘‘every little” clause ‘‘has a meaning of its own.” 

First it should be seen that the policy sufficiently describes all the 
property which the dentist desires to insure. This suggestion.is oe 
by the decision of the Texas Court of Civil Appeals in the ae of Bells 


American Fire. Insurance Company, 75 Southwestern Reporter, 3319, 


wherein a policy insuring a dentist’s office furniture, ‘ ‘instruments; applis 


ances, and materials incidental to a dental office” was held not ‘to inglude 
dental books. It appeared in this case that plaintiff lost 360, book's worth 
$800, but, in holding that they were not covered by the policy.the™ court 
said: “Dental books may be, and doubtless are, very neeessary to the 
proper operation of a dental office, but they cannot be classed as furniture, 
chairs, gas apparatus, vulcanizers, electric motors, screens, pictures, 
paintings, ‘instruments, appliances and materials incidental to a dental 
office.’ The word ‘appliances’ is very comprehensive in its meaning, but 
it has never been so broadened and expanded as to comprehend books, 
_ and the close conjunction in which it is used with the word ‘material’ 
shows clearly that it has reference to mechanical appliances in connection 
with which the word is generally used.” 

Although a policy is not enforceable unless the holder has what the 
law terms an “‘insurable interest” in the property, it is well settled that 
mortgages or persons who have reserved other liens on the property may 
effect valid insurance, as well as the owner. 

Care should be taken to see that the company issuing the policy is 
licensed to do business in the state; otherwise annoyance might be en- 
countered in enforcing any claim arising under the contract. 

As a rule, policies are held to cover the property only so long as it 
remains at the location described therein. When a dentist moves his 
office, he should see that an endorsement consenting to the change of 
location is made by the insurance company’s agent. 
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Nor does a policy follow a change in ownership of the insured property. 
Hence, a purchaser of a practice and appliances, etc., should take an as- 
signment of the policyholder’s rights under the contract, and procure the 
insurance company’s consent to the assignment. Such consent consti- 
tutes a new contract of insurance on the terms stated in the original 
policy. 

In case of loss, the measure of recovery by insured is the fair value of 
the property at the time and place when and where it was destroyed, not 
exceeding the amount of the policy. If several policies are carried in 
different companies, the loss will be apportioned among them, according 
to the amount insured in each policy. 

Notice of any fire and proof of loss should be made promptly in strict 
accordance with the requirements of the policy. The decisions of the 
courts show that insurance companies often escape liability for losses 
through failure of insured to make proofs of loss in time. 


THE DENTAL PIRATE 


The Newark Evening Star has come out flatfooted in an effort to warn 
the public of the presence of what it aptly calls dental pirates in the city. 
The warning was in the form of two leading editorials one on the oth of 
July, the other on August 13th. On August 27th a letter from a victim 
was also published in the Evening Star. 

Heretofore the public press has been unwilling to aid in exposing these 
fakirs, and the management of the Evening Star should be commended 
for endeavoring to educate the public in an appreciation of good dentistry 
by regularly qualified and licensed dentists. 

If the Star can publish these facts there is no valid reason why any 
newspaper with a desire to serve its readers should not do likewise, and 
it should become the immediate business of every dental society in the 
State to appoint committees to wait upon the editors of their local papers, 
explain the situation, take this Journal along, show what the Star has 
done and ask that similar articles be published. It is for the protection 
of the people from criminals of the most despicable type. They oft- 
times do irreparable damage to the teeth and health of the victim and 
demand exorbitant fees. These dental pirates do not want newspaper 
notoriety of this kind, and if persisted in it will soon have the desired 
effect. of putting them out of business. Take the matter up at the first 
meeting of your society and see that a live committee is appointed to 
look after this all-important matter.—From an Editorial in the New 
Jersey Dental Journal. 
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INCIDENTS IN PRACTICE 
By Witt S. Ke tty, D. D. S., WILKEs-BArRRE, PA. 


About 1892, I drilled into a superior lateral incisor root, with a Gates- 
Glidden drill, when the drill head snapped off, pretty well up. I failed 
to remove it, and knew about what would happen. I finally drilled as 
largely as possible, up past the drill head, with ordinary burs, and cleaned 
canal fairly well, with broaches. After drying, I worked pure beeswax 
up near the apex, and by repeatedly heating old broaches, succeeded in 
melting the wax, which went clear to apex. I filled opening in back of 
crown, with amalgam. Twelve years later, I extracted all of the upper 
teeth, and that one lateral was sound, healthy and solid. 

About ten years ago, a wealthy lady came to me, with her physician, 
and a note from her dentist, asking me to remove upper left cuspid, as it 
was abscessed, and beyond cure. I got a promise that she would return 
to her dentist, and urge him to try again as the tooth could probably be 
saved. She failed to do so, and her husband called, and asked me as a 
favor to treat the tooth, if I thought I could save it. I refused, unless I 
got the perfectly willing consent of her dentist. I called him up, and 
explained the circumstances, and he said ‘‘for the Lord’s sake take it. 
No one can cure it.’”’ There was a hole drilled through side of root, 
about half way up. I didn’t know that, or I would have talked less, but 
I always hated to be a quitter, so started in. I cleaned out root, washed 
with antiseptics, burned out the flesh which came through drill hole, 
stopped hemorrhage with Monsel’s solution of iron, then dried and filled 
with beeswax, which I melted with hot instruments, and stopped opening 
in tooth permanently. I then drilled a hole through process, just at the 
end of root. In six days, the patient was well, and that tooth is per- 
fectly healthy to-day, and that woman is still my patient, though I tried 
not to ‘‘steal”’ her. 

No secretions of the system will dissolve beeswax, and it is a non- 
irritant. 

* CAN ANYBODY BEAT THIS RECORD? 

Here is a record, for comparison. I have worked for five generations, 

in one family as follows: 


Avery Pneuman (sth) Child 

Mrs. Ruth Pneuman (4th) Mother 

Mrs. Dora Sutton (3rd) Grandmother 

Mrs. Margaret Vosburg (2nd) Great-Grandmother 

Mrs. Susanna Vincent (ist) Great-Great-Grandmother 


All are now living, excepting the Great-Great-Grandmother, and reside 
at Wyoming, Pa., near Wilkes-Barre. 
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RED CROSS CHRISTMAS SEALS 


A CHRISTMAS GIFT THAT HELPS A 
SUFFERER—YOUR CITY—AND YOURSELF 


HOW THE RED CROSS SEAL 
ORIGINATED 


Nearly $1,500,000 has been raised by Red Cross Christmas Seals in 
the last five years, and yet many people do not know how this charity 
stamp idea originated. 

Some of your grandmothers first played “post office” with stickers 
similar to Red Cross Seals way back in 1862, when they conceived the 
idea of selling stamps at fairs for the benefit of the soldiers’ hospitals 
in Brooklyn, Boston and elsewhere. Nearly $1,000,000 was raised in 
this way before 1865. After the war, this method of raising money 
was discontinued in this country for a generation, although it found 
vogue in Portugal, Switzerland, Austria, France, Spain, Denmark, 
Norway, Russia, Sweden and other European countries. There are 
now thousands of different types of charity stamps used in the world. 

Stamps or seals were first used to get money for the anti-tuberculosis 
crusade in Norway and Sweden in 1904. To Jacob Riis, of New York, 
and to Miss Emily P. Bissell, the energetic secretary of the Delaware 
Red Cross, jointly belong the honor of originating our American Red 
Cross Christmas Seal. In 1909, Mr. Riis’ interest was aroused by the 
receipt of a Christmas tuberculosis stamp on a letter from Norway, 
and suggested some possible uses for it in this country. Miss Bissell 
at once saw an opportunity here and prepared a stamp, from the sale 
of which her society realized $3,000 for tuberculosis work. She then 
induced the American Red Cross to take up the sale in 1908 ona 
national basis. With very little organization and with hardly any 
attempt at careful advertising, the sale that year brought in over 
$135,000 for anti-tuberculosis work in various parts of the United 
States. In 1909 the sale was $230,000; in 1910 nearly $310,000; in 1911 
over $330,000; Over 40,000,000 seals were sold last year. 

It is but a little gift—yet of all your Christmas gifts none will so truly 
express the spirit of this season of hope—or HELP so much. For 
every Red Cross Christmas Seal you buy carries into the life of some suf- 
ferer from consumption a gift of hope, relief, perhaps even of life itself. 

It is your fight. Red Cross Seals are your chance to help in the battle 
with the “white plague.’’ Buy your share. Even one seal will HELP. 

Apply to Room 11, Metropolitan Arcade, Metropolitan Building, 
1 Madison Avenue, New York. Telephone 2285 Gramercy. 
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WHY 


Editor DENTAL DIGEST: 

I just received the October DicEst and I find a very interesting and 
well written article by Dr. Clyde Davis. Be it understood in the reading 
of the following that Dr. Davis is a man whom I admire and on whose 
judgment one can rely in most cases. He is a man who knows not the 
meaning of the word “selfishness” in imparting dental information to 
others. He has been more than generous to me, but I take it that that 
is not sufficient reason why I should agree with him on all questions. 

Dr. Davis gives a beautiful word picture of a dentist plunging into 
society, lodges, clubs, churches, etc., as a means of obtaining business. 
Am I to take it that the man who prefers home to society, clubs, and 
lodges, or the man who can not appear well in society, should keep in the 
background and let his more fortunate-born brother handicap him be- 
cause he can not appear well? Is a man to affiliate with a church for 
business purposes? I abhor the thought. Is a man to be parted from his 
family night after night to attend lodges and clubs as a business getter 
when a like amount of expense in an honest use of printer’s ink will pro- 
duce the same results, or even better results? For with the use of ink, one 
can educate the public on the care of the teeth. Should a man marry a 
“society girl” as a means of financial gain? If that be true, what about 
the poor devil that took unto himself a wife before the doctor offered the 
hint on the kind of a wife to select? Isn’t it accepting charity to be con- 
tinually pulling off some stunt to get the editor to boost you and inci- 
dentally your business? That space in the newspaper is the editor’s 
bread and butter. Isn’t it more show of ego to strut into a show or pub- 
lic gathering a few minutes late and march to a front seat to show off good 
clothes and a beautiful form, than it is for a man to publish an article in 
the paper telling the public how to take care of its teeth and signing ones 
name toit? My ethical brother will hurt a child and then give it a nickel 
to win its favor. I hurt a child and then give it a toy with my name 
stamped upon it. That toy only cost four cents. The child appreciates 
it more than the nickel. It will be far more willing to return for more 
work than had I given it a nickel or a dime. I have benefited that 
child by making it willing to have its teeth taken care of. But they say 
I am unethical. 

Why should dental colleges advertise the best equipped infirmary 
in their particular locality? Why should they advertise the amount they 
have invested in equipment, or the particular advantage of their location 
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then tell the student it is unethical to advertise those things in private 
practice? 

I am pleased to note that the general trend of the profession is toward 
broader lines of advertising. I hope the time may hasten when the so- 
cieties will take up the subject ofadvertisingand make it a study and teach 
good advertising, and denounce the booze-fighters and cigarette fiends 
as unethical. I would rather have my name signed to the largest (honest) 
advertisement ever put out, than to insult a lady by breathing a tobacco 
or whiskey tainted breath in her face. 

Now, why not let the society man depend on society as his method 
of obtaining business—as his method of advertising? But why curtail 
the other man? Why not permit the dentist who is likewise a student 
and who spends his time in study rather than floating upon the foam of 
society, sit quietly in his home and pencil such thoughts as come to him 
that will benefit the public, sign his name to it, take it to the newspaper 
office, pay an honest fee for its publication, and go on about his business? 
Why curtail the man who knows the subject of dentistry so well that he 
can talk about it intelligently? Why is it not ethical for him to give talks 
to children on the care of the teeth, either in the school room or hire a 
motion picture house and give them an illustrated lecture? I believe we 
are mostly agreed that it pays to advertise in some form or other, but 
why should a chosen few who prefer to do their advertising in a certain 
way, set the rule for us to do the same way when they know all too well 
that they can outclass us in that particular method. WHY? 


C. E. L., NEBRASKA 


Editor DENTAL DIGEST: 

Can the DicEst or any brother dentists give me information regarding 
Dr. F. W. Willard’s home treatment for pyorrhea and kindred dental 
diseases? 

I want to know of the reliability of said treatment from someone who 
has seen or used it. 

Dr. Willard advertises extensively in the newspapers. He has head- 
quarters at 219 So. Dearborn St., Chicago. I will appreciate it very 
much if I can get some authentic information. 

Yours 
““MoRGANTOWN, W. Va.” 
Editor DENTAL DIGEST: 

What will remove silver nitrate stains from the necks of teeth? 

Is there anything that will relieve sensitive necks of teeth without 
discoloring? Yours very truly, 

C. &. B. 
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Editor DENTAL DIGEST: Nov. 2nd, 1914. 

Dr. Loomis P. Haskell of Chicago, states in the DENTAL Dicest for 
September, 1914, page 499, that the human being is the “only animal” 
that has two sets of teeth without being born with them. 

If Dr. Haskell would look at the dog, man’s best friend, he will find 
the same thing occurring. First come thé so-called puppy teeth and 
then at about six months they begin to lose them and the permanent set 
comes in. 

I have known of but one dog which did not lose the puppy teeth. 

The above is not a criticism of Dr. Haskell’s remarks, only I thought 
it might interest him to know it. Yours very truly, 

E. W. JARVIS, 
Hartford, Conn. 


Dr. GEORGE Woop CLAPP, November 11, 1914. 
New York City. 
Doctor: 

G. C. S. in the November DicEst, page 656, asks for “the best after 
treatment in controlling pain after extraction.”* 

He is, no doubt, still using cocaine. It has been a long time since I 
gave up the use of cocaine in any form in my practice. I think, if the 
doctor will discard his cocaine solution and use instead one made from 
a novocain tablet dissolved in a 0.6 per cent. sodium chloride solution 
(which can be boiled before adding the novocain and boiled immediately 
afterwards) he will have a great deal less need of an “‘after-treatment.” 

I formerly had a great many of those cases, while I was using cocaine 
solutions, but now I very seldom hear a patient complain of very severe 
after pain, which leads me to the conclusion that the cocaine can he held 
responsible, at least partly. 

Let me suggest a treatment for the doctor: 

When the pain is centralized in the socket from which the tooth was 
extracted, a pledget of cotton dipped in phenol-sodique pushing it well 
down into the socket generally gives instant relief. When pain is cen- 
tralized in the ganglia, along the fifth nerve, trigemin (Farbwerke- 
Hoechst) four grains once every two hours, is better than aspirin. 

Yours very truly, 
J. A. S.—IL.inors. 
Editor DENTAL DIGEST: 

Will you please let me know through the columns of the DicEst what 
are the requirements for admission to practise in the province of Mani- 
toba, where in Canada and where in Cuba? W. E. I., NEBRASKA. 


*CORRECTION—The answer given to G. C. S. by Dr. Clapp, contained a clerical error— 
the 6th line of his letter should read—‘‘cotton in chloroform and the tip in carbolic acid,” etc. 
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You don’t know what you can do till 
you try. You may be able to do some one 
thing better than it has ever been done be= 
fore. And if it takes a thousand trials it 
will be worth the effort. 

—The Founder of Business 


A REPLY TO “WHY A DENTIST SHOULD ADVERTISE’ * 
By L. C. Burcarp, D. D. S., Lovisvitie, Ky. 
Dr. Burgard says here forcibly what I often write, that the dentist who can 


make a real, clean-cut success of an advertising office, can make all the success he 


needs without the advertising. 
I hadn’t thought of it before but I believe he is right in saying that the man 
who can do this can make dollars in the commercial world where he makes dimes 


in dentistry. 
Let not Dr. Burgard deceive himself about fees being low in advertising offices. 


They are often higher than in ethical offices doing good work.—Ep1Tor. 


The point we wish to make at the onset is that the word “‘advertise”’ 
will be considered as it usually is used by the non-ethical men, ‘boasting 
superiority and catch-bait bargain prices.” 

It is apparent that those who follow the “advertising game,” if you 
may so term it, overlook the fact that there is a positive and distinct 
difference between the relative merits of advertising in a profession as 
dentistry and a strictly commercial line. 

If every dentist in the profession were to advertise, “‘I am an expert, 
conscientious dentist; crown and bridge work only done by the finest of 
specialists,” how could a patient determine with any degree of accuracy 
whom to select as the dentist? Patients as a rule are ignorant as to what 
is best for the condition at hand, and certainly are absolutely at the mercy 
of the operator as to the results. 

In business, matters are reversed. Here the buyer is in such a position 
that he can readily examine and compare, and be able to determine with 
some degree of accuracy the relative merits of the goods advertised. 
He is in a position to accept or reject. Here the chances for deception 
are few and short-lived, but in dentistry the only limit is the resourceful- 
ness of the operator. It is easy to say “‘your teeth are too soft to hold 
gold or porcelain,” when the fillings keep on failing, or “you have an 
attack of pyorrhea”’ where the crown is imbedded a quarter of an inch 
under the gum margin. 

Since the making of the almighty dollar is the only incentive for any 

*August DicEsT page 453. 
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man to adopt an advertising route, let us analyze the possibilities. The 
chief stock in trade in a profession is your time. Your advertisement 
will attract as a rule—remember we say as a rule—a certain class. The 
floater who goes along lines of least resistance, and who cares little how the 
work is done just so he is in comfort, and the bargain hunter. After all, 
their prime motive in drifting into an “advertising Parlor” is the cheap- 
ness of the work. Never have I seen an advertisement to the effect 
“We charge more than the average dentist, etc.”” Salesmanship must 
be resorted to in order to attain a money making fee; this takes up time. 
To do the work takes time. Whether a thirty tooth bridge or five 
‘‘platina”’ fillings, the ratio in time to render this work is the same as the 
price. Material and overhead expense must be considered, and since 
there is no money in your being the “ whole show,”’ additional operators 
must be procured. Who can you get? Skilled, sober and industrious 
men, only temporarily. So you hire what you can get, for capable men 
do not have to work and go the round of dental parlors. 

To do good work means careful and accurate application besides the 
skill. Since the fee of an advertiser must be kept low, it is natural to 
suppose that when a difficult piece of work presents itself, there is no 
time at hand to be wasted in solving the problem, since their practice 
is not built up by the recommendation of satisfied patients, quackery 
methods are most apt to be resorted to. 

As an illustration, I will briefly recite the following case which hap- 
pened in Los Angeles, and Dr. Homer is acquainted with the case. 

The patient fell into the hands of an advertiser who, of course, styles 
himself ‘‘expert, conscientious dentist.’’ Salesmanship influenced this 
patient into a large piece of bridgework. After it was constructed it 


could not be placed. The dentist then resorted to as much force as the. 


endurance of the patient would permit, and even this prevented twisting 
the abutment teeth to where this ‘‘skilled’’ bridge worker wanted them. 
Then nitrous oxide was resorted to. and succeeded partly. Patient was 
dismissed but after constant suffering was forced to return. The dentist 
looked wise, made an explanation, the teeth were extracted and a plate 
was made. 

Is there any reason why a dentist must advertise, when he turns out 
patients with such “skilled” services? This person was recommended, 
not allured by advertisement, by a lawyer who stood well, who had a 
satisfactory simple piece of work done. He wanted to reward merit so he 
recommended this dentist. This being the legitimate and only perman- 
ent channel by which a reai paying practice can be built. Did this pati- 
ent recommend any? Positively no, for I know of four immediate friends 


be 
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of the patient who would have gone to him had this work also been of a 
satisfactory nature. Is there any doubt in a young man’s mind why 
advertising is not necessary if you are a man of merit? This patient’s 
immediate friends were of a class who would not be attracted by an ad- 
vertisement, they were people of refinement and culture, the kind worth 
having. 

Now, let us consider the money side in relation to the special efforts 
and merits that must be possessed in order to make any kind of financial 
success in the advertising line. We have previously enumerated, that 
time is the stock in trade, that the fee must be kept below a certain 
level, and the difficulty of obtaining reliable assistance. In view of this, 
to make a success, the dentist must possess salesmanship, diplomacy, 
and executive ability of a rather superior order. To a man with such 
gifts, or to the young man who contemplates such a step, those talents 
applied to a strictly commercial pursuit, are the chief asset for success; 
for in dentistry it is after all superior skill, that can make ten and a 
hundred dollars to your one in dentistry. 

Dr. Clapp mentions the experience of an advertising dentist which 
involved, ‘ethics, starvation, grit, advertising, brass signs, street shows, 
and prosperity.”’ A person of that type possessed all the talents that in 
many commercial lines would have made a fortune. Had he taken up 
real estate in New York City, specializing on opening sub-divisions, where 
would he have been? 

The point we wish to make in this entire reply is that those merits 
a man must possess to make a big success in advertising dentistry, are the 
very ones those men possess who have made hundreds of thousands in 
commercial lines, or in other words, the possibilities do not begin to com- 
pare in dentistry as they do in other vocations. 

There are also other things to consider in life besides the making of 
money. Just as soon as a person starts on an unethical career he is 
ostracised from the very fountains of learnings, the dental societies and 
their truly instructive clinics. This is not all, but since the ethical men 
are after all the bulwark of the profession, you are looked upon with dis- 
dain by your fellowmen. Another proof as to the class of men who fol- 
low the unethical career is that you never hear of one advertiser having 
any feeling of loyaity or even good will for another. As a rule there is a 
real hatred between them. To best illustrate how even the laboring 
man is looking upon the advertiser take the following:—The wife of a 
person who had been very strong in advocating union labor happened to 
drift into an ethical man’s office and recited her tale of experience, in the 
hands of an advertiser. The dentist being resourceful, and to vividly 
illustrate in her mind how they looked upon an advertiser, stated that 
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they were considered by all high class dentists as “scabs,” for they did 
not belong to dental associations. That evening she went to see a friend 
of her’s whose husband was a plumber. Here with blazing eyes she 
recited how she had been patronizing a ‘“‘scab dentist,’ and she, the wife 
of a strong union worker! It was like throwing a bomb into the plumber’s 
home, for they too had been going to one of those dentist’s who “‘has 
teeth and crowns in show cases on the street” and that means that he 
was a scab. It is unnecessary to state that this had a most wholesome 
effect on all of these laborers, and did more to keep them from patron- 
izing such men than pages of writing. 

In conclusion, would you rather be lined up with that branch of 
dentistry which has produced such men as Bonwill, Marshall, Webb, 
McKellops, Black, Brophy, Angle, Taggart, Buckley, Johnson and others 
equally renowned and respected the world over or be a “‘ scab?” 

If we will only look over the past and present of the dental profession 
we will be convinced that whatever progress it has made when it started 
as a common trade, is after all due to these ethical men. It is also but 
natural to conclude that future history and progress must be made by 
them. Go where you wish, North, East, South or West, you will always 
find that the more educated and skilled men are members of one or more 
dental societies. ‘Take away these men and you will remove the profes- 
sional character of this vocation and reduce it to a trade. ‘Amalgam 
and rubber would attain the ascendency, and the forceps would hold 
undisputed sway.” 


A REPLY TO 
“A REPLY TO ‘WHY A DENTIST SHOULD ADVERTISE’”’ 


By R. C. Wittett, D. M. D., Peorta, Itt. 


I disagree with this author on just one point. He seems to think dentists don’t 
build practices by their social activities. Many smartonesdo. But I should think 
a financial success on such a foundation would have a bad taste at times—EpITor. 


I stop, pained, exhausted, disappointed and bewildered. I have just 
finished the article in the October number of THE DiGEst under the head: 
“A Reply to ‘Why a Dentist Should Advertise’”” by W. Clyde Davis. 
B. S., M. D., D. D. S., Dean of Lincoln Dental College, of Lincoln, 
Nebraska. 

I am pained that such should ever fall into the hands of young men 
in our profession, that any one of them might get the notion that such 
horrible methods as described in this reply to an advertiser should have 
been sanctioned by so eminent an authority as W. Clyde Davis, B. S.., 
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M. D., D. D. S., for sixteen years Dean of the Lincoln Dental College, 
Lincoln, Nebraska. 

Exhaustion follows the mental effort to keep pace with the dizzy 
dentist described by Dr. Davis, as he flies through his social evolutions 
in pursuit of the fleeting dollar which he is finally to land when he has 
made love to the ladies, made boon companions of the men, run the 
merry round of the lodges, clubs, and churches in order that he might 
keep himself in the spotlight. 

Disappointment in the case is due to the fact that any man proposing 
to discuss seriously the question of advertising for the men of our profes- 
sion should have trotted out that old type which we have all seen, and 
everybody else has seen, trying to climb into a practice through some side 
entrance. 

I am bewildered, at the end, just to know whether Dr. Davis, is speak- 
ing seriously or just indulging in a bit of satire at the expense of the cheap 
arrangement we have all seen in times past trying to make a hit in some 
way other than just ‘‘ producing the goods.”’ From the fact that he classes 
such hypocrites and grafters as his friends and says they are “‘strictly 
ethical” and a credit to society, I must conclude that he is serious in up- 
holding such professional parasites as his idols of success. 

The shame of it all must strike any thinking man. The writer seems 
to speak respectfully of the church, and yet,in his dissertation, he sanctions 
the use of the church as a business getter. How low down a man must 
be who can resort to that! And this fellow married into a good family 
presumably for business reasons. What is that but prostitution? Then 
the writer forgets how in every community the people have seen all these 
horrible things tried, not by men of our profession more than others. 
The physician, the barber, the veterinary surgeon, the proprietor of 
the soft drink parlor—these have all tried the same thing with varying 
success. 

Our profession is one that has profited less than almost any other 
by such cheap methods, but when one comes to look at it squarely does 
he not see that such advertising is not at all to the point? It is not the 
dentist that is to be advertised, but his work. Some silly girl may select 
her dentist because he has such a cunning mustache; some old lady might 
go to a dentist because he belonged to her church, but these cases are 
rare. Men and women of sense are going where they can get the best 
possible service for their money. 

Many readers will recall a discussion of the question of advertising 
that found its way out of the trade journals and made the rounds of the 
newspapers. It was a little dissertation by a man who used as an illus- 
tration a certain advertisement which was then very much talked of 
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It was the pair of twins, one with a nice long shirt, the other with a shirt 
all shrunken and warped. Under the picture were the words: “My 
Mamma used —— soap.” “I wish mine had.” The point made was this: 
Many persons were amused by the picture. They came to be quite 
familiar with it and with the name of the soap, but the question was, 
whether or not the people bought that soap because of the picture. 

So it is with the dentist who advertises himself. He may get himself 
talked about. He may become “well known,” but does he do any more 
business? I recall a photographer who floated into a town some years 
ago and proceeded to establish himself along lines suggested by Dr. 
Davis, and in a year he drifted out of that town with many people making 
fun of him and some feeling a genuine pity for him. It is a poor game. 
The thing the dentist must advertise is his work. The public does not 
care a cuss whether he wears the latest thing in clothes, or how often he 
takes the girls to the opera, or which church he belongs to. The eager 
public wants to know whether he can do the work, is he clean and honor- 
able. 

As a matter of social life and for the sake of congenial companionship, 
let the dentist join the clubs he likes, take to the show such girls as will 
go with him, run for office when he likes, and join the church whenever 
he is led to it—but in the name of all that is decent, let the men of our 
profession not stoop to such dishonorable methods in ‘‘advertising.”’ 


HOW TO STOP UNSCRUPULOUS DENTAL ADVERTISING 
By A. H., NEW JERSEY 


In the July Dicest on Page 401 we find a full page advertisement of 
an advertising dentist and the question, “What shall we do to stop this?” 

Let us first review a few rea] stubborn facts. The country is full of 
dental colleges turning out new graduates by the thousands. The 
majority of these students when graduated are without much ready 
money, while others are in actual debt. Not having any money to start 
in practice for themselves many drift into the advertising parlors to get 
some ready cash and also some experience. 

In these advertising parlors they see quick work and also become 
quick workers themselves. They find a class of people who seem to be 
easily suited but also a class who pay cash for everything they get. It 
doesn’t seem to be a family practice but always new faces. Should they 
work in the same office for years they would seldom ever sce the same 
patient again. 
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When the recent graduate or any one contemplating a change looks 
around for a good place to locate they find every large city has hundreds 
of all kinds of dental offices. Medium sized cities, and even country 
towns are overrun with dentists. 

Twenty years ago one could locate most anywhere and be fairly 
sure of success. To-day, it is very different. Many of our big men in 
the dental profession to-day are famous from the fact that the people 
prospered around them and the towns became cities in a few years and 
they being the first ones established became prosperous. Should they 
be compelled to start to-day, when competition is keen, many of them 
would never be heard of. 

While ten years ago advertising offices were found only in our large 
cities, to-day they are everywhere. I recently found one in a town of 
less than 2,000 people. 

A few years ago advertisers used $5 crowns and plates for a drawing 
card; to-day we find them advertising them for $3. This kind of adver- 
tising is on the increase. Most of these offices are doing big business. 
Do they make crowns and plates for $3? No indeed, many of them are 
getting better prices than some of our ethical men. 

Are most of our so-called ethical men rushed to death? Not as a 
rule; it takes years to develop an ethical practice and the finest kind of 
work and treatment to hold it. 

How about an advertising office? It often takes but a few days or 
weeks. I know of a case where a long line was waiting for hours for the 
doors to open. The first patient received a full set of upper teeth for 
nothing, the second one got a plate for $1, the third for $2 and so on until 
the tenth patient. All who ordered plates that day got them for $10. 
This office did over $6,000 the first year and $8,000 the second. The 
dental societies and ethical men have forbidden advertising for many 
years. The colleges and magazines have preached against it. Have 
they stopped it? I need not answer. What will stop it? Nothing 
will stop it unless some good up-to-date magazine such as THE DENTAL 
Dicest takes a hold of the matter. How can they stop it? 

They can’t stop it in a month or for several years, but it is possible 
in time to almost eradicate it. My method is for THE DicEst to begin 
advocating a certain amount of legitimate advertising for those who need 
it. The country is full of dentists who need more business. Let these 
men use this ethical advertising to obtain more patients and a better 
business. This will leave a whole lot less for the advertising parlors to 
get. I mean that we had better have the whole dental profession mailing 
letters and pamphlets on the care of the teeth than have a few unscrupu- 
lous dentists advertising in a way that is disgracing our profession and 
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almost making us ashamed to acknowledge to strangers that we are 
dentists. Rather have every dentist mailing his professional card, than 
to have every city of any size, full of brass-buttoned ornaments passing 
out cards and pulling in people from the streets. Have any of the ap- 
pointees to ethical advertising ever studied how the public views a man 
who sends out his cards or letters or booklets on the care of the teeth? 

It is generally conceded that the best people are found in our large 
cities. People who are hard to get for beginners, because they are edu- 
cated and refined and go to the best dentist or doctor that money can 
command and will seldom patronize any one who has not an established 
reputation. 

I will relate the experience of a dentist in one of America’s finest and 
most exclusive cities. This dentist’s office was downtown in the business 
district and his principal patients were from the office building, and were 
mostly clerks, bookkeepers, and stenographers. He decided to move up 
in the residential and hotel district and appeal to a higher class of 
people. He moved his office opposite one of the city’s finest and highest 
priced hotels. Before moving he had written a book of about 20 pages 
almost as large as the pages of THE DENTAL DicEst and it contained 
information on the care of the teeth from the time of conception until 
the child was 12 years old. These booklets he mailed as first class mail 
to the city’s most exclusive people. The booklet was printed on fine 
paper, well bound, contained no advertisement of any kind, except on the 
first inside cover printed—“‘ Compliments—Dr.——” Address. Nothing 
else except good advice and the importance of teeth and their care was 
found in this booklet. 

What happened and how did this booklet work? Did this dentist 
lower himself or his profession in the estimation of the public? Quite 
the opposite. People thought he was a dentist far above the average 
and were surprised that he knew so much about chemistry, physiology, 
and the human body in general. This man in a few months was working 
for people that he couldn’t have gotten by any other means. The dental 
profession has some very clever writers amongst them and what we need 
to-day above everything else is for these men to write such letters, book- 
lets, and even books, and give them to the profession to be used by those 
in need of more business. This dentist book I spoke about is copyrighted 
and therefore cannot be used by any one else. 

Tue DiceEst has done much for our profession but if Dr. Clapp can 
see my viewpoint he will do three times as much good as he ever dreamed 
that he or his magazine could do. It is an imperative need for those 
whose business needs an increase and it will also bring a better class of 
people. It is the only way in which we will ever get rid of the advertising 
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charlatan. Then when the student graduates (or those starting in new 
places) he will be willing to try these methods instead of venturing into 
the advertising parlor business. That some of my friends will not accuse 
me of being an advertising charlatan in disguise, I will give three sample 
announcements that I have gathered in my experience of watching this 


kind of so-called advertising. 
These were used in three different cities with excellent results. They 


brought results in a few weeks and a fine class of people. The wording 
of them can be made to suit the one who may need them and is only 
given so that you may have an idea of the kind of advertising I am in 


favor of. 
Dr. Joun Doe, 
Surgeon Dentist, 
(Address) 


Wishes to announce the opening of a modern dental office at (address) 
All modern equipment. Moderate fees and high class work. 


Dr.—Dentist (or Dental Surgeon) wishes to announce to the people 
of- that he has opened a thoroughly up-to-date dental office at 
(address). You will find here all the latest improvements known to 
dental science, such as electric engines, fountains, cuspidors, electric 
sterilizers, porcelain ovens, individual sanitary cups and etc. 


No expense has been spared in making these offices, neat, clean, and 
modern in every respect. 


Office hours Telephone number? 


Dr. Etc.—— 
I am opening a new dental office in this community at the above 


address. I am desirous of your patronage and I am prepared to do all 
kinds of dentistry. You will find in my office the latest and best elec- 
trical appliances used in modern dentistry. I do all kinds of porcelain 
and gold inlay work. Also make all kinds of artificial teeth, such as 
bridge work, gold and aluminum plates and vulcanite work of all kinds. 


Office hours——Terms strictly cash. 
Notice—All instruments are sterilized after each operation. 


These announcements or in fact any announcement should be printed 
on good paper without any attempt to splurge. Enclose one of your 
professional cards (engraved if you can afford it), mail to the class of 
people you would want as patients. 

You won’t have any immediate crowd but they will bring a few now 
and then and if you can satisfy each one or at least the majority, it will 
only be a little while before you will be real busy. This way of getting 
started is far better than to hang out your sign and play the “‘ watchful 
waiting game” for a year or two. 

I know a dentist friend of mine who used one of these announcements 
and at the end of the first year he mailed his card to those who had come 
to him and those who hadn’t. In one corner of his card he had printed. 
“Located here one year.” This he kept up for several years. He 
doesn’t need to mail any now for he is too busy. ‘ 
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Personally, I don’t favor any form of newspaper advertising I 
believe better results can be obtained by using the mails in securing this 
kind of new business. Let the charlatans have the newspaper. 

Send in your ideas and help keep dentistry a dignified profession. 
We need various forms of business.letters, neat booklets from 2 to 20 
pages and even some larger for those who want to go into it without 
regard to cost. Let our words be—If you must advertise do it in a man- 
ner that will neither disgrace yourself nor your profession. 


ONE WAY TO LOOK AT IT 


Editor of DENTAL DIGEstT: 

Dear Sir: In spite of the fact that I have read ‘Brother Bill’s Let- 
ters” with great enjoyment as well as profit, you can see the fix I occa- 
sionally get in, if you will read the enclosed ‘‘poem,” “‘One way to Look 
at It.” 

In all seriousness, I wish to say that I do appreciate the efforts you 
have made in behalf of the dental profession and what you have done. 
Keep it up! 

Fraternally yours, 
T. A. MONTGOMERY. 


With a tiresome look and a puckery frown 

The dentist sat himself wearily down. 

“‘What’s the matter?” asked the wife of his choice; 
And he answered in a listless voice— 

“Oh! I’ve made a crown for another chap 

Who’s effaced himself from the local map 

And left for parts that are quite unknown 

And I’m tired of dead beats, I frankly own.” 


“But Robert,” said the aforesaid wife, 

“Cheer up! ’tis all in each man’s life; 

Just count it a crown for sweet Charity’s sake; 

I’m sure that your pocket book will not break.” 

The dentist looked up with a twinkle of fun— 

“As you say, Annabel, ’tis all in a day’s run, 

And this single thought will my sadness quite leaven, 
T’m laying up gold crowns a-plenty in heaven ” 
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VIEWS ON ADVERTISING FROM THE “RANKS OF THE 
ETHICAL” 


Editor DENTAL DicEst: 

Permit me to express my views on the advertising game, as discussed 
in the columns of the DENTAL DicEst in the last two issues (July and 
August). 

A dentist’s view on this subject varies according to his financial cir- 
cumstances. When things are breaking badly for him, he will argue 
that ethics will not give him bread and butter; but that advertising will. 
When I began to conduct my office along up-to-date business lines, I 
made the mistake in believing that educational advertising was a part of 
the business principles to be started. However, I found out very quickly 
that a dental office does not need this method of “‘boosting business,” and 
I’m glad that I am in the ranks of the ethical men. It is wrong for the 
dentist to advertise for several reasons which I will try to enumerate: 

Firstly and principally, it lowers the dignity of the dental profession, 
and hurts the selfrespect of the dentists, as compared with the medical 
and law professions. The resorting to advertising methods in law and 
medicine is strictly condemned, and this tends to elevate the standard 
of these professions. 

Secondly, it isn’t playing the game fairly with these men who do not 
advertise. We would have less jealousy and a better fraternal spirit 
amongst dentists, if these advertisers would stop displaying their ware: 
and prices. By placing ourselves on one common level as ethical practi- 
tioners (as medical and law men are doing) we would harm no one except 
the incompetent. It would benefit the profession in many ways. 

Thirdly, the average advertiser does the non-advertiser great harm, 
by displaying such low prices that it is difficult for the latter to charge his 
patients fees that are commensurate with the service rendered. Think 
of giving so much service as the making of a full upper denture for five 
dollars! Why, even $r15 is ridiculously low, when you consider the time 
and conscientious service rendered, material used, and the possibility of 
remaking same. The fact that his patient heard that this service could be 
obtained at five dollars, makes it difficult for him to get more than $15. 
The same rule holds true with other kinds of operations, such as fillings, 
extractions, etc. As a result, the average dentist feels that in order tc 
compete with this condition of affairs, he must perform his service at star- 
vation prices (which is, the poorest way of meeting this competition). 

Fourthly, the service rendered by the average advertiser must neces- 
sarily be as cheap as the price resulting in cheap inefficient operations. 
The conscientious saving of teeth is usually discarded for unnecessary 
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extractions and glittering bridgework. The dollar is the most important 
thing in the advertiser’s eyes; the patient’s comfort comes next. This 
is wrong from the idealistic point of view, even though it means the loss 
of money to fill teeth instead of crowning them. 

Fifthly, it is dishonest to promise ‘‘painless dentistry”’ and the one 
thousand and one other things that an advertiser does promise (and does 
not fulfill). I have been told that part of this painless method is to 
devitalize unnecessarily, and that this is performed oftener than the N2O 
and O method. The faking or dishonest promising of the majority of ad- 
vertising dentists results in placing the ethical men in a very poor light 
when they operate and do cause pain, or when they ask for a fee that will 
permit of a living profit. The entire profession is imposed upon. 

Sixthly, it is placing dentistry on a sale and barter scale, much in the 
same manner as the grocer or merchant who may be selling their wares. 
We dentists are now selling our fillings at so much a tooth, our bridge- 
work at so much a facing. The grocer sells his wares at so much a pound 
or dozen. The question of the professional service is forgotten. The 
painstaking efforts that are sometimes required, are little rewarded be- 
cause of the price already placed upon the dental “‘merchandise.” The 
advertiser has done a great deal by the displaying of his wares and prices 
to the creating of this condition of affairs. 

Seventhly, any ethical licensed practitioner, employing ethical busi- 
ness methods, should get along; any advertiser would find this out if he 
were to start such a practice. He may not make as much money—but he 
would retain the selfrespect of his fellow dentists as well as his own self- 
respect. This latter may not be possibly turned into cash, but some 
people would rather have that than money. It is just as easy to treat 
2,500 people at $2.00, as it is to treat 5,000 at $1.00; and the result is 
the same. In other words, do less of the cheap starving work and do your 
work twice as well at double the fee. 

Eighthly, the advertiser’s “‘business’’? must be unpleasant, as ail bar- 
gain hunters and undesirables are attracted by the ads. It is difficult to 
fully satisfy the cheap bargain hunter, and the dentist cannot have much 
satisfaction in this kind of practice. It is seldom that an advertiser gets 
the privilege of caring for a family’s teeth, as the family physician takes 
care of their general health. 

And ninthly, being barred from dental societies, the advertiser cannot 
have the right kind of association which is essential in order to keep him 
in touch with the best advances of the profession. As a result, he gets 
into a rut of doing things in a certain old-fashioned way, and his patients 
are not given the chance of receiving the improved methods. 

In conclusion, I believe in groups of dentists (such as societies, Oral 
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Hygiene bodies, etc.), advertising the value of dental service, and impart- 
ing such fundamental facts as are essentia] for the public to know regard- 
ing teeth. But a dentist should keep his hands off. 

B. F. 


THE GOLDEN RULE IN BUSINESS 


Economic righteousness is the need of the hour. With proper in- 
heritance laws and a sensible educational system, things would work out 
all right—if men would only adopt the ‘‘Golden Rule”’ in their business. 
Our problems will not be solved through socialism, government regula- 
tion or any other cut-and-dried plan. You and I, rich and poor, young 
and old, need only consider our possessions as a sacred trust fund held by 
us in the interests of the community, and then deal justly. The teaching 
of this doctrine in our homes, public schools, and colleges would do more 
to solve the social, industrial, and other vital questions than anything else. 
As I have so often remarked, neither votes nor riches will save the na- 
tion. A revised educational system is needed, which will teach our children 
that their possessions are not their own but are simply held by them in trust 
for the benefit of the: community. 

As a part of such a course of economic instruction, I should first teach 
the sin of wasting, and endeavor to crush that desire, so common to-day, 
to have something simply because our neighbors have it. There is no 
reason why children cannot be taught that happiness does not come from 
the possession of things, and that we are ultimately judged by what we 
produce and not by what we consume. The idea that a man has a right 
to spend what he can afford rather than what he needs should also be 
shattered. There is no moral nor economic reason why a man with an 
income of $25,000 a year should spend any more than if he had an income 
of $5,000 a year. In either case he should spend for what he needs, and 
no more. The spending of the well-to-do not only results in direct waste, 
but it is also the cause of a great proportion of the waste among those 
who have less. Jt has even been suggested that 90% of the wasteful spending 
is due to the excess spending of 2% of the people who set the pace. If this is 
true think of the moral responsibility on the shoulders of this 2%. 

Not only should people be taught to spend money properly, but they 
should also be taught to invest it properly. The willingness of decent 
people to invest for the greatest profit, regardless of the use to which the 
money is put, is beyond my comprehension. Next to one’s relations to 
his family, employees and neighbors, the investing of money is our great- 
est responsibility. A man desirous of improving conditions in China 
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can often do much more good by buying the bonds of some Chinese 
municipality, enabling the building of a sewerage system, than by giving 
the money to a foreign missionary society to make converts who only 
die of some contagious disease. But it is not necessary to invest one’s 
money abroad to be of service. In our own country model tenements 
can be built, more railroads can be constructed to open up new territory, 
and a score of other useful things can be done, all of which would add 
greatly to the wealth of the country and the well-being of the people. 
Of course, many of these needed improvements will not pay as high a 
rate of interest as money invested in sugar plantations, automobile 
concerns, or amusement parlors; but when we consider our possessions 
as a trust for the benefit of the community, we will consider purpose as 
well as profit. 

Our trusteeship, however, does not end with the proper spending and 
the proper investing, but young people must be taught the portance ¢ f 
the vote—both the political vote and the corporatiogt vote, is bad 
enough to neglect going to the polls on electionday, but i is it’ Hot’ wors 
to throw into the wastebasket proxies upom fhe | proper use. of which th 
destinies of thousands of employees and scores. Sof communities’ @épend? 
Of course, I recognize the difficulty, undet. the present Seetct bsentee 
ownership, of voting with any Rather he vote or men 
about whom I know nothing, I myself throw proxi Yo the waste- 
basket, but under such conditions shouldy)'be entitled to vote? Should 
not I, an absentee stockholder, be content to hold bonds or non-voting 
preferred stock and let the equity and control be held by those actually 
employed in the business? This, of course, does not mean that I should 
take collateral trust bonds and let the control rest with gamblers, as did 
the old stockholders of the Chicago, Rock Island and Pacific. It, how- 
ever, does mean that if I cannot intelligently exercise my right to vote, 
it should be exercised by somebody who can.—Selected. 


THE COST OF PORCELAIN TEETH 


War prices are not confined to food products alone. One of the re- 
sults of the present war has been to raise the price of porcelain teeth. 
Russia controls the world’s output of platinum, and there is no guarantee 
that the price of teeth will not be even further advanced in the near 
future. At this time facings have been increased in price from 25 to 31 
cents, and plain teeth from 18 to 23 cents.—Oral Health. 
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WHAT SHALL WE DO TO STOP THIS? 


Having had experience with the advertising office, manager, con- 
tractor, operator, janitor, office girl, mechanical man and entire force, 
not to mention advertising man, cashier, bookkeeper and several others, 
I feel that it may be of some direct benefit to the ethical practitioner to 
know that 99 per cent. of the dentists employed or running these offices 
are good conscientious, hard working men and can produce dental work 
equal to the majority of the dentistry turned out of ethical offices. 

Why are they found in advertising offices? Many are there because 
the firm pays a better salary; some are there because some ethical practi- 
tioner has seen fit to cut prices to gain an advantage when this young 
man opens an office in the same building or neighborhood. Others 
have met competition in the ethical practice that was not up to the 
standard, and had to find some way to feed and clothe the anatomy. But 
be the cause whatever it may, one sure thing is evident—each of these 
advertising men is doing business and has a following. They must per- 
form some good dentistry or they could not hold their practice. This, 
every ethical practitioner must admit from his own experience and 
furthermore, they must get some fees equal to the non-advertising dentist 
or they could not maintain their offices. , 

If you ethical practitioners are in earnest and wish to rid the public 
of this class of dentists, better have a talk with them, get acquainted, find 
out where you are losing money and he is making money, go to him with a 
charitable spirit, tell him that you are willing to see that he is a 
member of your local society, find his good qualities and compare him with 
the other dentists in your section. Nine out of ten of these advertising 
men will become ethical practitioners, and inside of two years you will 
find the dental societies have some good new material that has been 
going the wrong way. These men have equally as much, energy as the 
ethical practitioners. Possibly they worked their way through college 
and the advertising office was of assistance when the ethical office was 
closed. 

In conclusion, I wish to state that the advertiser is not half so bad as 
the ethical practitioner who charges $5 per hour and talks for fifty-five 
minutes of this time. There is a vast difference between the advertising 
business of to-day and ten years ago and 60 per cent of the offices to-day 
are hard luck stories for a start and cold shoulder proposition from the 
ethical side of the profession. If these men are sinners, why not be a 
good Samaritan and go out of your way to show them why ethics is the 
true road to travel? The laws of various states will not put them out 
of business, but they wiil gladly come to your way of thinking. 


HINTS 


97) 

[This department is in charge of Dr. 
V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions, and Answers should 
be sent direct to him.]* 


To DIFFERENTIATE BETWEEN MODEL AND ImpREssION.—A little 
pinch of graphite in the plaster will make it easy to distinguish between 
model and impression.—J. FRANK NELSON, D. D. S., Superior, Nebr. 


For BINDING JOURNALS AND MaGaziInEs.—An ordinary harness- 
maker punch and a bunch of strings is all the equipment needed for 
binding journals and magazines.—J. FRANK NELSON, D. D. S., Superior, 
Nebr. 


AN EXCELLENT CARRIER FOR POLISHING DirFicuLt PLAcEs.—A 
piece of rubber tubing run on to the screw chuck of your lathe, long 
enough to project beyond the end, slightly wrapped with two or three 
thicknesses of cloth (an ordinary two inch cotton bandage is good), makes . 
an excellent carrier for polishing materials for those places hard to reach 
with the ordinary cones and wheels.—J. FRANK NE Lson, D. D. S., 
Superior, Nebr. 


IDEAL SPRUES FOR CastTiInc.—Used needles from your Victrola make 
ideal sprues for casting. In many cases they can be attached to the 
wax mould in the mouth.—J. Frank NEtson, D. D. S., Superior, Nebr. 


To Coot SLAB IN MIxING SYNTHETIC PoRCELAIN.—If your slab seems 
too warm to use with certainty in mixing your Synthetic Porcelain, fold 
a towel until it is about the shape and size of your slab and wet it with 
cold water, then place the slab on top while using.—J. FRANK NELSON, 
D. D.S., Superior, Nebr. 


How To REMOVE GUM QUICKLY FROM THE HANDS WHEN FLASKING.— 
I find the quickest way to get the gum off the fingers when it seems to 
grind in, is to moisten a little cotton with chloroform and wipe them clean 
with it. Soap and water will do the rest nicely —J. M. Porter, D. D.S., 
Frostburg, Md. 


*In order to make this department as live, entertaining and helpful as possible, questions 
and answers, as well as hints of a practical nature, are solicited. 
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Po.isHING.—Bon Ami used to polish gold will give it a very high 
polish and a nice yellow color. The time required will be much less than 
by using any other polishing medium.—The Dental Quarterly. 


How To KEEP PLASTER FROM STICKING TO PLATES WHEN VULCAN- 
IZING.—Soap plaster model well before putting flask together and those 
who test out their plates with cloth can soap model before final bolting 
together of the flask.—E. M. Atxtnson, D. D. S., Creighton, Nebr. 


A Pornt oF IrRITATION.-—-On the lower jaw absorption occurs until 
the opening of the mental foramen, between the bicuspid and molar 
teeth is directly on top of the jaw, and as the plate is pressing upon this 
it binds upon the exposed nerve. The patient suffers much and I appre- 
hend very few dentists are aware of it. When the dentist finds no cause 
for the trouble on the margins of the plate press the finger along the middle 
of the jaw and he will soon find it. Moisten a little whiting on the palm 
of the hand and with a spatula place a little bit on the white nerve as seen, 
and replace the plate, on removing which the identical location is seen 
on the plate. Relieve with small carborundum stone.—L. P. HASKELL, 
D. D. S.,—The Dental Review. 


To CLEAN AN O1t-StonE.—Smear a flat block of wood with glycerin 
and fine pumice, and rub the stone, face down, till all traces of previous 
usage have disappeared. This will greatly improve the working qualities 
of the stone. To ruin an oil-stone clean it with kerosene.—Odonto- 
graphic Journal (Broomell’s ‘Practical Dentistry”’). 


Wornovut GATES-GLIDDEN DRILts.—When utterly worn out, drills 
can still be made to render useful service by grinding them to a spear- 
point upon the lathe stone. In this shape they are very useful in alveolar 
abscess, where it is to be approached from the outside, through the 
alveolar process.—S. J. FERNANDEZ, Dental Cosmos (Broomell’s “ Practical 
Dentistry”). 


SWAGING RUBBER PLATES.— Many times those who are sentenced ‘to 
the use of artificial teeth, come to us asking if there isn’t something that 
can be done to ‘‘keep their plate from falling.”’ 

Their dentist has either never known that it was necessary to turn 
the posterior margin of the plate up or has forgotten to do so, conse- 
‘uently there is no vacuum under the structure and of course no retention 
and the patient has become exasperated with it and discouraged. 

Pour the palatal surface of the plate with plaster and let dry thor- 
oughly; whittle away the plaster along the back edge, exposing about 
one-eighth inch of the rubber; heat the case up gradually with dry heat 
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until the rubber can be easily bent with an old toothbrush handle or 
something similar; swage the edge well up and hold it there while it is 
plunged into cold water. Do not be afraid of overdoing it; if it proves 
to be too high at any point you can always disk off some of the newly 
formed edge if necessary.—C. E. ALLEN, D. D. S., Chicago, II. 


ConDENSATION OF AMAIGAM.—For the thorough initial condensation 
of amalgam, Dr. Bonwill’s suggestion of a pledget of cotton or bibulous 
paper seems to fill the bill thoroughly. Properly used, it blocks the 
orifice of the cavity and carries the plastic amalgam under pressure into 
all the nooks and corners of the cavity so that it forms a foundation upon 
which more amalgam is readily packed.—W. H. TRueEmAN, D. D. S., 
Dental Brief (The Dental Cosmos). 


To PREVENT Injury TO GumM.—To prevent injuring the gum and 
therefore painlessly, prepare an anterior root for a porcelain crown 
where it becomes necessary to grind under the free margin of the gum, 
break the points off of a steel pen and grind a half round notch in it. 
By the use of this in a penholder it can be placed against the root and the 
gum held back.—Dr. C. W. Stuart, Chicago, Ill. Dental Review. 

| 

ASCERTAINING CoRRECT OCCLUSION IN PLATE Work. More failures 
in plate work are due to faulty occlusion than to any other cause. There 
may be perfect fit, good adhesion, esthetic appearance, but when the jaws 
close there is trouble. Too much pains canrot be taken when adjusting 
the teeth in the mouth to see that the occlusion is correct. 

The anterior teeth must never come in contact, for two reasons: It 
causes displacement of the upper denture, sooner or later, and the pres- 
sure upon the anterior margin of the gums causes absorption of bone, 
leaving the flexible ridge so often seen. 

The best way to secure correct occlusion of the posterior teeth is the 
use of thick articulating paper, a strip being placed between the jaws 
upon each side, and the patient being told to bite rapidly and hard, for 
then he will bite correctly, and it will at once be seen where the closure 
is too hard, by the very black spot.—L. P. HAaskEtt, Dental Summary 
(The Dental Cosmos). 


Fittincs.—By dipping gold burnishers in a solution of pure Castile 
soap, a gold filling may be burnished to a mirror-like surface; however, 
the labial surface of a gold filling is less conspicuous if a fine cuttle-fish 
strip or disk is used on it at the last, as this leaves a satin finish.—The 
Manufacturers’ Dental Quarterly. 


q 


740 THE DENTAL DIGEST 


QUESTIONS AND ANSWERS 


Question.—Would you kindly print under Practical Hints a good 
formula, by weight for a base plate wax. One that works well for the 
setting up of teeth.—J. T. M., Paterson, N. J. 

ANswER.—I do not havea formula for base plate wax of my own but 
quote you one from Dr. Prinz’s Dental Formula: 


White Beeswax . . . . . 4oparts 
Turpentine... . « . to ” 


This I am sure you will find satisfactory.—V. C. Smedley, D. D.S. 
Denver, Colo. 


ANSWER TO R. C. M., August DicEest, PAGE 474.—I wish to state 
that I believe the dentist should handle case in question. We are so 
afraid of invading the field of medicine, for we feel that our medical 
brothers are watching to see if we know our work. 

It is our field and we should be able to treat neuralgia or nerve cases 
coming under our care if they are of a dental nature as I believe said case 
is. We have too long held our profession as one of mechanical and 
prosthetic art only. I surely believe we cannot treat many cases without 
resorting to general and constitutional treatment, eliminating poisons 
from the system, use of sedatives, attention given to diet, local treatment, 
etc. 

Finally let us seek after knowledge all along the line and apply same 
intelligently for the benefit of society in general.—A. B. A., Boston. 


In the September number of THE DicEst page 537, someone asks how 
bifluoride of ammonia is made. Dr. Head gives his method as follows: 
“Twenty grains C. P. ammonium bifluoride salt should be put into a 
wax bottle. 1o grams C. P. hydrofluoric acid should be added and the 
whole filled up with water to the volume of too c.c. This will make a 
mixture of ammonium bifluoride 20 per cent. free hydrofluoric acid 10 
per cent. and the rest water which is the solution desired.” 

Dr. Head first experimented with pure hydrofluoric acid to disinte- 
grate tartar but owing to its poisonous action was afraid to use it in the 
mouth; by further experimenting he found that a 20 per cent. solution 
would remove tartar, but would not affect the tooth. He claims a great 
deal for it. I have used it to some extent with good results. _ 

Yours truly, 
RicHArD A. SpRAKE, D. D. S., Denver, Colo. 


HISTORY OF OPERATIVE 
AAAA DENTISTRY 


In treating this immense subject in a brief way, I have tried to select 
from the available literature on the subject the parts which seemed to me 
to be the most interesting in the development of the profession up to the 
severing of dentistry from medicine. There are many interesting things 
I found necessary to omit on account of a little consideration for the 
listeners. History is a record of past performances and we usually are 
inclined to look more eagerly for the new than to study the past. 
However, a knowledge of the cards already played gives one a bet- 
ter chance to know what play to make next. Usually modern den- 
tistry is considered to begin at the period in which Fauchard lived, 
in the last part of the seventeenth and early eighteenth century, 
By this division I wish to put more emphasis upon the beginning of 
dentistry as an entirely separate profession. This move of independence 
was such a stimulus to the profession that in less than seventy-five years 
it has placed it in such a position in the scientific world that to-day it is 
_ recognized as among the greatest of professions rather than a branch of 


any. 
FOUNDING OF FIRST DENTAL SCHOOL, 1839, TO THE PRESENT, IQI4. 


Above all others of the early nineteenth century whose names stand 
out in prominence for their great service to dentistry are Horace H. 
Hayden and Chapin A. Harris. These two men together are responsible 
for dentistry being separated from the medical profession and becoming 
the profession it now is. To them is the credit of forming the first dental 
school and the first dental journal in 1839 and the first dental society 
in 1840. 

With the founding of the Baltimore College of Dental Surgery the 
field of dentistry was divided into two parts — the theoretic and the 
practical. In 1852 the chair of ‘practical dentistry” was divided and a 
chair of “operative dentistry” and one of ‘‘mechanical dentistry” was 
formed. Although operative dentistry dates back to the beginning of 
the records, yet the department has only been distinguished as such since 
1852, a period of sixty-two years, and in this short period most of the 
important advances in operative dentistry have been brought into exist- 


ence. 
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I have endeavored to show how dentistry was first practised as a part 
of medicine and was carried along as such until in the middle ages, when 
the barber acted as surgeon, and extracted teeth. However, never was 
dentistry in the hands of the barber entirely. It originated as a branch 
of medicine and has always been associated with it until 1839, when 
Horace H. Hayden and Chapin A. Harris started the first college of dental 
surgery, when it became a profession by itself, separate and distinct from 
medicine. From this time on I will consider the different procedures in 
operative dentistry separately, giving a little of the early development 
of each one in its turn. 


EXTRACTING 


Next to treating teeth for the relief of pain, probably extracting is the 
oldest part of operative dentistry. There is no mention of extracting in 
the papyrus of Ebers, so it is supposed to have originated at a later date. 
As early as the thirteenth century B. C. Aesculapius speaks of a leaden 
forceps (plumbum odontogogon) for extracting loose teeth. This in- 
strument is supposed to be in existence at the temple of Apollo at Delphi. 
The fact that the instrument is made of as soft metal as lead is, leads one 
to suppose that only the very loose teeth were extracted. In the fifth cen- 
tury B. C. Hippocrates speaks of the same leaden forceps for extracting. 
That he considered it a very simple operation is shown by the following 
quotation: 

“These are the instruments necessary to the doctor’s operating-room, 
and in the handling of which the disciple should be exercised; as to the 
pincers for pulling out teeth, any one can handle them, because evidently 
the manner in which they are apt to be used is simple.” 

It was the custom in ancient days to use some method of loosening 
teeth before extracting. Cornelius Celsus, in the first century, did not 
advise extraction unJess no treatment could be found to relieve the pain, 
and if the tooth continued to ache he says: “If the pain renders necessary 
the removal of the tooth this may be made to fall to pieces by introducing 
into the cavity a pepperberry without its skin, or a berry of ivy pared 
in the same way.” Avcentury later it was customary to cover all but 
the aching tooth with wax and then holding a liquid in the mouth for an 
hour loosened the tooth enough to be extracted with the fingers. Galen 
recommended the root of pyrethrum, kept in strong vinegar for forty days 
and then pounded, as the agent to loosen the tooth. It was customary 
to fill the cavity with lint to keep it from crumbling, and later lead was 
recommended. The gum was cut all around the tooth and detached 
and then the tooth shaken loose with the forceps. In the eleventh 
century Abulcasis, an Arabian, writes of extracting and pictures an in- 
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strument for shaking the teeth loose and others for extracting after 
loosening them. He also pictures elevators for removing roots. 

Giovanni of Arcola of the fifteenth century was the first to speak of 
the pelican in his writings, and pictures it with two other instruments 
for extracting, which show the tendency of evolution in forceps. 

From the fifteenth century until the writings of Fauchard there is 
very little change in the instruments for extracting. That they often made 
mistakes and extracted the wrong tooth is shown by this remark: ‘“‘When- 
ever a wrong tooth is extracted by accident, it ought to be immediately 
replanted and the same ought to be done when violent pain renders it 
necessary to extract a tooth that is much decayed, as the patient is thus 
relieved without losing the tooth.” 

The following case of replantation is described in Fauchard’s own 
words. ‘On April 10, 1725, the eldest daughter of M. Tribucot, organ 
builder to his majesty the king, called on me. She was tormented by 
violent toothaches, caused by caries of the first small molar on the right 
side of the upper jaw; but, although she was desirous of having the 
tooth removed, to be freed from the pain, she, on the other hand, could 
not without difficulty make up her mind, thinking of the disfigurement 
which its loss would occasion, and thus it was that she was induced to 
ask me if it would not be possible to put it back again after having ex- 
tracted it, as I had already done in the case of her younger sister. I 
replied that this might very well be done, provided the tooth came out 
without being broken, without any splintering of the alveolus, or great 
laceration of the gum. The patient, upon this, completely made up 
her mind. I extracted the tooth very carefully so as not to break it, 
neither were the gum nor the alveolus injured in any way. I therefore 
was induced to put the decayed tooth back in its alveolus, and having 
done this, I took care to tie it to the neighboring teeth with a common 
thread, which I left in position for a few days after being replanted. 
To better preserve it, I stopped the carious cavity.” 

The ‘“‘key” for extracting was first spoken of by the celebrated French 
surgeon, Garenget (1688-1759) and was thought for a long time to have 
been invented by him, but other writers claim that he only perfected it 
The origin is uncertain and may have been in England or Germany. 

A book by James Snell, of the Royal College of Surgeons, published 
in 1832 in Philadelphia, of 200 pages, has fifty pages devoted to ex- 
tracting of teeth. He advises the use of the forceps in extracting 
almost all teeth, but admits that skill and much experience in their use 
are required, and in the absence of that he advises the use of the key 
for extracting bicuspids and molars. He considers the key the modern 
instrument and the forceps as the ancient, as is shown in the following 


: 

: i 

j 

ites 


744 THE DENTAL DIGEST 


statement, p. 2 162: “In this country (England) during the last century 
the use of the forceps in extracting the back teeth appears to have in a 
great measure discontinued in favor of the key instrument, until the 
former method was brought again into notice by Mr. Cartwright.”” And 
again: “‘As, however, but few persons enjoy the opportunity of acquiring 
the perfect mastery of the forceps, and it will be prudent in the majority 
of practitioners to resort to the use of the key.” » 

Wooffendale in 1783 says that some teeth.cannot be extracted on 
account of being locked in the jaw by crooked roots. However, after 
a few weeks these roots will usually loosen up and can be easily removed. 

Koecker speaks of the use of the key, the punch and pelican, and says 
that forceps at present are only useful for removing loose teeth. How- 
ever, he says, the first-mentioned instruments are things of the past. 

After Hunter’s time a wave of feeling against extracting seemed to 
pass over the dental world and the replanting and transplanting of teeth 
became quite common. Le Maire claims to have transplanted 123 teeth 
in a period of six months. 

Implanting of teeth into the jaw where teeth have been missing for 
some time has also been practised to a certain extent. Dr. Younger 
of San Francisco and later of Chicago and Paris has been successful 
in this work and among the first to perform it. 

“The first reasonably complete set of forceps was the work of Dr. J. F. 
Flagg in 1828.” 

One of the most serious problems of the dentist was that of pain 
attending the extraction of teeth. The crying need of some agent to 
relieve this suffering kept the minds of the leading men busy in an effort 
to find something. At last one of these patient workers was rewarded, 
and others soon followed with other discoveries. 


ANESTHESIA 


Horace Wells, December, 1844, attended a lecture on “‘Chemistry of 
Nitrous Oxide and Other Gases,’’ by Dr. Colton, a well-known popular 
lecturer. The next day he went to Dr. Colton, and asked him to give him 
nitrous oxide while he had a tooth extracted. He was so favorably im- 
pressed that he began giving it to his patients with success. He asked per- 
mission to give a public demonstration at the Massachusetts General 
Hospital. The face piece of the apparatus was removed a little too soon, 
unfortunately, and the patient cried out while the tooth was being ex- 
tracted. The audience was skeptical to begin with, and this brought out 
their hisses and their laughter. However, he and his friend Dr. Riggs con- 
tinued to use it in their practice, and to Horace Wells is the credit of the 
discovery of its use. He never made any more demonstrations, and this 
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failure to convince the public of the value of the discovery preyed upon 
his mind more and more, until he finally ended his life by inhaling ether 
to excess in 1848. A monument was erected to him with this inscription: 


Horace Wells, 
who discovered anaesthesia, 
Dec. 10, 1844” 


Nitrous oxide was not used generally until 1868, although repeated 
efforts were made to demonstrate it. 


FILLING TEETH 


The first references to filling teeth that I have found are those simply 
for a convenience in extracting to prevent the tooth from crushing under 
the forceps. As early as Celsus, in the first century, this was a common 
practice, both lint and lead being used. If any carious teeth were filled 
at this time except for the purpose of extracting, there is no mention of it. 
The Persian writer Rahzes of the ninth century claimed that caries of the 
teeth was identical with that of the bones, ‘‘To hinder its progress and 
propagation to the neighboring teeth,” he advises the carious cavity to 
be filled with a ‘cement composed of mastic and alum.” (Hist. of Dent., 
Guerini, p. 122.) Guy de Chauliac, in the middle of the fourteenth cen- 
tury, mentions the materials for filling teeth as gallnuts, root of cyperus, 
mastich, myrrh, sulphur, camphor, wax, ammoniacum, assafetida, etc., 
but gives no rule or instruction for their preparation or use. Giovanni 
of Arcola, professor at Bologna, and afterward at Padua (who died in 
1484), wrote in regard to filling teeth, and advised gold leaf as the best 
material. 


INLAYS - 


Porcelain inlays originated in bits of porcelain ground from artificial 
teeth to fit the cavity and set into the cavity with gold foil or amalgam, 
or even mastic, and later oxychloride of zinc A number of articles 
appeared in the ’7os and ’8os regarding this method of filling teeth. 

Porcelain work developed more rapidly in Europe than in America. 
High fusing body had been used in making artificial teeth for many years 
and the ‘‘close”’ body and enamel had been used for continuous gum work. 


PULP TREATMENT 


Cauterization of the dental pulp dates back many centuries B.C. In 
the papyrus of Ebers, which dates back to 3700 B. C., cauterization is 
spoken of for relieving pain in the teeth. From this time on until the 
middle of the nineteenth century, A. D., the cautery was in common use 
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for exposed and aching pulps. Josiah Foster Flagg in 1832 writes of 
exposed pulps and recommends oil of cloves or oil of cajeput, and says: 
“They are also sometimes destroyed by the dentist — by the use of 
strong mineral acids, or by instruments designed for the purpose.” 


DEVELOPMENTS OF LATER YEARS 


In 1908 Dr. G. V. Black published a textbook on operative dentistry 
in which he has devoted a considerable space to the condition leading up 
to and attending the causes of caries with the management and treat- 
ment of it. 

The question of extension for prevention is by no means a recent one, 
although the practice of it before the ’90s was not general nor was there 
any accepted reason to justify such a practice. Dr. Black’s articles 
along this line were based on such sound reasoning and his arguments so 
forceful that there was no opposition to his work, and it was readily ac- 
cepted. Men who had practised this extending of cavities beyond the 
regions of decay were able to see a scientific reason for such practice. 
However, there is so much involved in this principle that even to-day it 
probably is not clearly understood and carried out by us in as many cases 
as it is advocated. The difference between ‘‘extension for prevention”’ 
and extending the walls of cavities already undermined by decay with 
reference to the recurrent decay, is one of the more recent lines of thought 
in this field. How many times have we found that the enamel on the 
proximal surface has been undermined and the dentin decalcified by the 
ravages of decay, and we have cut away the enamel freely, thinking how 
we were carrying out these principles, when really we were only removing 
already decayed structure and not extending to prevent decay. 

The developments in regard to the deposits on the teeth are of great 
interest and scientific value. From Hippocrates to the present generation 
this subject has received a great deal of attention, and yet the field is 
not fully explored. 

In regard to the connection between the deposits in the mouth and the 
general systemic condition, Dr. Black refers to an article by Dr. Arthur 
E. Elliott of Chicago, entitled, “Euglobulin Reaction in Urine.” He 
closes his discussion with these remarks: “If the physician could com- 
mand the time to learn to distinguish readily the paroxysms of the deposits 
in the mouth, he would probably find a coincidence between this and the 
innocent albuminurias, and that each is an expression of the same systemic 
condition. It is possible that the careful comparative study of the saliva 
and urine may lead to clearer definitions and simplify the means ot 
division of the grave and innocent albuminurias.” 

“But are these repeated paroxysms of elimination of globulins inno- 
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cent of injury to health? May they not have a causative relation 
to some grave conditions, or a harmful relation to more or less grave con- 
ditions now not fully understood? It opens up a very wide field for 
question and investigation.” 

“The examination of the saliva and other secretions, in conjunction 
with the urine, seems to be demanded.” The connection between the 
general systemic condition and the condition of the secretions of the 
mouth and the beginnings of the disturbances found in the mouth, both 
of the soft tissue, gingival border, and the hard tissue of the teeth them- 
selves is being very seriously considered. 

Arthur D. Black is doing some interesting investigation along the 
line of the beginnings of peridental disturbances. His conclusion is 
that instead of more specialists to treat pyorrhea, we need ‘‘more dentists 
who will make it their specialty to prevent disease of the tissue involved.” 

As we review the past few years nothing stands out more prominently 
than the campaign against insanitary conditions existing in the mouth. 
Never in history has the attention of the profession been directed upca 
anything which is so beneficial to the public welfare and health of the 
community as oral hygiene. The public awakening in this work is 
tremendous and opens for the future such possibilities as have never 
been known in dentistry. The recognition by the municipal authorities 
of the need of dental examination in the public schools, the creation of the 
office of a municipal dentist, and the establishment of dental infirmaries 
for poor children of the city are developments that suggest the great possi- 
bilities of the future. 

Gentlemen, the most prominent thing that the history of operative 
dentistry brings to my mind as I have labored on this paper in a very 
-humble way, is the wonderful opportunity before us to-day. The vast 
- field just opening up before us in both science and practice has never been 
even dreamed of before. Along with this there is evidence on every side 
of us of the great public demand for the most skilled and scientific services 
we are able to render.— Chicago Record-Herald. 


FOR LINING CAVITIES 


Mix a little oil of eucalyptus with cement for deep cavity linings, 
also for fillings when teeth are in somewhat doubtful condition. It sets 
very hard, and has great curative qualities.—WILL S. Ketty, D. D.S., 
WILKES-BARRE, Pa. 
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DUTY OF THE UNITED STATES TO PUSH WORLD COM- 
MERCE EXPLAINED 


By B. C. ForBEs. 


America will have need of every dollar it can make. 

And every man with a dollar to spare will be able to employ it with 
greater profit than ever before. Capital will be at a premium. 

Let us, therefore, keep every dollar we can for strictly American use, 
including the building up of a vast new foreign trade. 

The New York American’s slogan: ‘‘Boom—Consume Made in 
America Goods” is being adopted enthusiastically by business houses 
all over the country. 

The motto: ‘American Dollars For American Pay Envelopes’’ has 
also appealed strongly to patriotic Americans. 

A few whose sympathies are less American than European complain 
that we “‘should not seek to take advantage of the misfortunes of others.” 

Of whose making are these ‘“‘misfortunes of others”? 

Is America suffering no “‘ misfortunes” because of the madness of these 
others, whose welfare is put above those of our own people? 

Have we not, through no act of ours, suffered acutely? 

Has not our whole financial machinery been thrown out of gear? Has 
not our whole oversea trade been temporarily paralyzed? Have not 
many thousands of our citizens been subjected to mental and, in some 
cxses, physical torture, abroad? Are not increasing numbers of American 
workers being thrown out of employment through Europe turning itself 
into a human shambles? Are not many industries in danger of being 
crippled through lack of supplies? Has not the price of life’s necessities 
gone against every householder in America because of the acts of these 
“others” oversea? 

“‘Misfortunes”’ indeed! 


GUILTLESS, BUT HAVE NOT ESCAPED THE PENALTY 


America, the guiltless, is not escaping them, nor will she escape from 
more to follow. 

But instead of harping daily on this phase of the situation, is it not 
more helpful to the nation to arouse national enthusiasm and national 
energy, with the object of profiting to the full from the trade possibilities 
which have been, or can be, opened up? 

Happily, the great body of real Americans do not sneer at loyal efforts 
to make the best of things, to grapple with difficulties and transform them 
into blessings, to go forward resolutely rather than whine despairingly. 
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Despair never got a man anywhere—except into his grave. 
Well-directed, persistent, honest effort, deserving success, never yet 
ended in ignominious failure. 

When the first shot in the European war reverberated across the 
Atlantic, I wrote an article on the text: ‘‘Wake up, America.” The 
trade potentialities of South America, China, and other foreign fields were 
emphasized. 

And America is waking up! 

The New York American and other Hearst newspapers, through the 
signed editorials of Mr. Hearst and through other articles and interviews 
and letters, are proud to have contributed in some degree to this wak- 
ing-up. 

Nor will efforts to speed Ametica on the way to a larger and broader 
_ prosperity than it has ever yet known be relaxed because a few pseudo- 
Americans would like to see their foreign friends saved from the con- 
sequences of their own folly—at the expense of America and American 
business men and workers.—New York American. 


AMERICAN DENTISTS WERE AT WORK 
BEFORE COLUMBUS CAME 


The modern American dentist, adept as he is and with a fame which 
extends to all civilized lands, is by no means the only skillful carpenter 
of teeth who has been produced by the Western Hemisphere. 

Ages before Columbus took the hazard of that first transatlantic trip 
dexterous dentists were at work on this side of the ocean, so it is shown 
by a recent article in the Bulletin of the Pan-American Union, giving 
extracts from a pamphlet lately published, which contains a reprint of 
an article by Marshall H. Saville in The American Anthropologist. 

The Bulletin points out that the finding of teeth inlaid with gold, 
turquoise, rock crystal, red cement, and other foreign substances, in the 
skulls and among the skeletal remains of aborigines who lived in various 
parts of the American Continents prior to the Spanish discoveries, has 
been a matter of peculiar interest. Whether this insertion of foreign 
substances in the enamel of the teeth was always for merely decorative 
purposes or whether at times it may have been to serve a useful end has 
been a mooted question. The general consensus of opinion among an- 
thropologists is that ornamentation was the sole object. Professor Saville, 
who has made an exhaustive study of many specimens, is perhaps the 
leading authority on the subject. He writes: 
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“Primitive personal decoration, wherever foundand however practiced, 
is a subject of interest to the anthropologist. Man was ever vain, fond 
of ornamenting his person in a multitude of ways. He early learned the 
art of painting, tattooing, and scarifying his face and body, and pierced 
his ears, nose, lips, and cheeks for the insertion of ornaments of various 
materials and divers shapes, fondly imagining that he added to his personal 
appearance thereby, through which he attracted the opposite sex. One 
of the most singular ways in which the love of facial decoration has 
found expression is that in which the teeth have been operated upon, 
either by painting or staining, or by filing or cutting the ends into different 
forms, or, further, by the insertion of foreign substances into cavities 
artificially cut into or through the enamel in the front of the upper teeth. 
So far as we are aware, the type of decoration represented by the insertion 
of stone or metal into the teeth in the manner about to be described is not 
found outside of ancient America. . 

‘‘Another custom which we have found in Esmeraldas, and which, so 
far as we are aware, is not present in any other part of South America, 
is the decoration of the teeth by the insertion of inlays in small perfora- 
tions cut in the enamel of the upper incisors. This custom of decorating 
the teeth was quite common in various parts of Mexico, where different 
settings were used. In the Mayan area, as far south as Salvador, the 
object most often used for the inlay was jadeite. In Mexico, for example 
in Oaxaca, I have found hematite used; in Vera Cruz, turquoise has been 
found; and in other parts teeth with settings of rock crystal, obsidian, 
and a red cement have been found. We have never heard of this custom 
in Colombia or Peru, but in Esmeraldas, in Atacames, skulls have been 
found with tiny disks of gold set into the teeth in the same manner as in 
Mexico and Central America, with the exception of the material.” 

Last Summer Professor Savillereturned fromanother archeological trip 
to South America with numerous interesting specimens, among them 
being one of unusual interest. He writes: 

“Tn the Spring of 1913 a Cholo, one of the natives of Atacames, a town 
in the Province of Esmeraldas, about eighteen miles southwest of the 
City of Esmeraldas found a skeleton in a burial tube in the right bank 
of the Rio Atacames, just above the town. The skull was found with the 
teeth inlaid with gold, but the finder contented himself by breaking off 
the superior maxillary, throwing the rest of the skull away. WhenI 
visited the town for the purpose of making some excavations to supple- 
ment my former work I obtained the fragment. The two upper middle 
teeth are decorated by the insertion of thin gold disks in cavities drilled 
or bored in the enamel! of the face of the teeth. 

“An unusual dental feat, in addition to the decoration, is found in the 
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right middle tooth. This is not a right middle incisor, but a right lateral 
incisor which does not belong to the jaw but was implanted to replace 
the middle incisor. This is such an extraordinary feature that we must 
weigh very carefully the evidence as to its having been found in the jaw. 
Everything is in favor of this position; indeed, there is no reason to doubt 
that the replacement is a genuine pre-Columbian triumph of the ancient 
dentists of Atacames. 

“The occurrence of decorated teeth is extremely rare, very few speci- 
mens having been found, but this is not proof that the custom was not 
a common one in former times. The inhabitants of the little village are 
incapable of appreciating the archeological value of such finds, as they 
hold in little esteem objects of antiquity, which are found in great abund- 
ance, and there is no market for relics in this isolated place. The value 
of the gold inlays as bullion is very small; the owner sold the specimen 
for less than $2, and I could have obtained it for less had I desired to fol- 
low the usual methods of trade. The tooth fits perfectly into the socket, 
although as a matter of course it is not so long as the cavity, this space 
at the end being proof that the original tooth was replaced by the im- 
planted one only a short time before death; otherwise the growth of the 
bone would have filled it. 

“Although I have never before seen an implanted upper tooth in an- 
cient America, we have an example in a lower jaw which I uncovered in 
an excavation at Copan early in 1892. Dr. Andrews, the well-known 
dental authority, has published a record of this find as follows: ‘In the 
lower jaw of the skeleton was found the most interesting curiosity in the 
whole collection of dentists—a lower left lateral incisor that has been 
carved from some dark stone, and which has been implanted to take the 
place of one that had been lost. The tartar would seem to show that it 
had been worn for some time during life. This implantation antedates 
Dr. Younger’s experiments by some 1,500 years. Bad 

Perhaps the most interesting specimen showing the skill in dental 
surgery of these ancient operators is thus described by Professor Saville: 

“By far the most transcendant example of teeth decoration which has 
at present come to light in America is in a skull discovered in 1909 at a 
place called La Piedra, near the point on the right bank of the Esmeraldas 
River where it empties into San Mateo Bay. It was accidentally found 
by Mr. Pinzen and Mr. George D. Hedian, the latter the American con- 
sular agent at Esmeraldas, and was kindly presented to me by Mr. Hedian 
for the Heye Museum during my visit to Ecuador last Summer. The 
skull was seen projecting from the bank, but no other parts of the skeleton 
were uncovered, probably having been washed away after the bank was 
undermined. 
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“The upper part of the skull is in fragments, but is restorable. The 
skull, slightly deformed, is that of an adult female. The decoration of 
the teeth is unique and presents a new type of facial ornamentation. 
Instead of small disks being set into artificial cavities, we find in this case 
that certain teeth of the upper jaw were almost entirely covered on the 
outer face by an overlay of gold. The entire enamel of the teeth decorated 
has been removed, with the exception of narrow bands at the bases and the 
upper parts where they were close to the flesh and embedded in the jaw. 

“The removal of the enamel is through to the dentine and was skillfully 
accomplished. It appears that in some instances sawing was done slight- 
ly under the enamel at the upper part, so that the gold overlay or cover- 
ing, might be fitted under it in order to make it more secure. The teeth 
thus practically “‘face-crowned”’ are the four incisors and the two canines. 
The overlays are missing in all but one of the teeth, the left lateral incisor. 
This gold covering is slightly folded or bent over each side of the tooth for 
greater security.”—New York Sunday Times. 


AN APPEAL TO AMERICANS 


It is useless now to discuss which party in the present European con- 
flict is in the right or the wrong. Three facts exist and must be recog- 
vized, viz: (1) Germany believes that her race is entitled to certain trade 
and other opportunities now held by England and her allies; (2) that, 
except through militarism, there now exists no other method by which 
Germany can secure such racial opportunities—(individual freedom has 
come about through democracy, but racial freedom does not yet exist); 
(3) that, as England obtained her holdings through militarism Germany 
is simply following England and the custom of all history in attempting _ 
to do likewise. 

Of course, some say that such matters should now be referred to The 
Hague Court; but these suggestions are impracticable, as the funda- 
mental principle of this Court is to protect nations in their present 
possessions. Moreover, with this Court made up of equal representation 
from all nations, its members can not perform radical constructive work 
nor is there any incentive for nations to strive for greater representation. 
Wars can be eliminated not by attempting to hold matters in statu quo, 
but by developing a substitute for war which will bring about the same 
changes as would war, although without waste and suffering. Hence, 
let us not blame Germany for fighting for greater opportunities, neither 
let us blame England and France for fighting to hold what they now have. 
Unfortunately there now is no existing way other than through militar- 
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ism by which international readjustments, calling for one race to give 
up something to another, can be brought about. 

In view of this can we not best help the situation as follows? 

(1) By remaining strictly neutral. 

(2) By talking for peace terms which will redistribute opportunities 
according to the real needs and deserts of the different races irrespective 
of which nation wins the last battle of the present conflict. (Unless such 
peace terms are adopted, there will follow another war, for militarism 
never has been crushed and never can be until the enaction of all legislation 
affecting different races is controlled by an International Relation Council). 

(3) By developing among the people of this our own nation, a spirit 
of real brotherhood to the end that, when such a Council is proposed, our 
own citizens will permit United States immigration, customs, and foreign 
trade relations to be subject to the approval of such an international 
council. In other words, before our talk in favor of peace can have 
any weight abroad, we must be willing to have certain questions of our 
own submitted to this council and decided in the interests of the world as a 
whole. Moreover, for the control of such a council, nations must be free 
to fight, but instead of fighting with battleships, they should be made to 
fight with statistics on density, health, efficiency, etc! 

This may seem rather idealistic to some, but it is only necessary to 
demonstrate to the people of the leading nations that, had such statistics 
been recognized in the past as a basis for determining ultimate national 
strength instead of resorting to wars, the same or better results would 
have been obtained as through wars without the loss and suffering caused 
thereby. Moreover, until the people of the nations do recognize that 
the required results can be obtained through an international council, 
in which the vote of the nations shall be proportional to certain statistics 
on density and efficiency, is there any hope for the situation?—Selected. 


DENTAL HYGIENE IN THE SCHOOLS 


A very important and valuable innovation has been the series of short 
talks on the care of the teeth, given before the various schools of the city 
by the local members of the Lane County District Dental Society. All 
the schools of the city have been or are to be visited by different dentists 
of the city, those having taken part thus far being, Dr. J. M. Miller, 
Dr. W. B. Lee, Dr. C. B. Willoughby, Dr. E. H. White, Dr. M. C. Harris, 
and Dr. L. L. Baker. 

In his talk before the Geary school, which was similar to the others 
that were given, Dr. Baker spoke on the relation of oral hygiene to the 
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other tissues of the body. Quoting various authorities he showed that 
proper nutrition is impossible without a healthy condition of the mouth 
and teeth; that decayed or even unclean teeth often cause infection of the 
tonsils, lungs, glands, stomach, and other susceptible parts of the body; 
tuberculosis itself being one of the results that may be due to an insani- 
tary mouth. Dr. Baker stated that a child can study better, maintain 
a better attitude, attendance, deportment and grades when the proper 
care has been given to the teeth, this having been proven by dental clinics 
and the examination of school children in thirty-one cities of the United 
States, dental health giving a third greater efficiency to the scholar. 
Newark, New Jersey, appropriates $5,000 a year for a free dental clinic, 
which is under the direction of the dental societies of the state. The 
Marion school, of Cleveland, Ohio, probably has done more than any 
school of any city, in raising the general standard of school children, and 
from an examination of each tooth of every one of 121,369 children, there 
were found to be no less than 108,984 scholars with teeth that needed 
attention and correction. 

Dr. Baker gave a slip of paper to each of the scholars at the Geary 
‘school in the four upper grades, asking that they write three reasons for 
the care of the teeth, and offered prizes for the best answers. John Wil- 
liams of 358 Washington street, won first prize. The reasons he gave 
were as follows: 

“‘t. Because it aids digestion. 2. If the teeth are decayed the body 
is easier prey for disease germs. 3. It makes you more efficient.” 

Hazel Koch, 687 Cheshire street won second. Her answer in full, reads: 

‘“‘t. Keeps you in better health. 2. Helps the digestion. 3. Makes 
the teeth white and keeps them from decaying.” Beatrice Morris, 413 
Lincoln street, won the third prize. Her answers were: ‘‘1. You should 
keep your teeth clean so you will not have a bad breath. 2. You should 
keep them clean so you won’t catch contagious diseases. 3. You should 
keep them clean so they won’t decay.’’ A number of other papers are 
worthy of mention. Those turned in by Thomas Powell, Vida Der- 
flinger, Opal Bond, Violet Robinson and Lois Donovan. 

There are three other papers that need nocomment. They are printed 
for what they are worth. “1. You mite not get any more. The roten 
teeth poison the body. It makes the rest of the teeth sour.” 

Another: “1. Healthiness. 2. It shows the respect we have for 
our bodies. 3. Cleanliness.” 

Still another: ‘You should keep your teeth clean so they won’t rot. 
2. If you will keep them clean they will not rot, but if you don’t they will 
rot. 3. If they rot you will have to get false teeth. If you can’t you 
will be in a pretty bad condition.” —Eugene Morning Register. 
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A DECADE OF AMERICAN MEDICAL ADVANCE 


The last ten vears will always figure largely in the history of American 
medicine, because it was in that period that the country assumed a fore- 
most position as a headquarters for medical research. In 1902, there was 
not a single institution of the kind in the United States. England had 
its Lister Institute, Germany its Institute for Infectious Diseases, France 
its Pasteur Institute, Russia the Royal Military Institute at St. Peters- 
burg; it was not until the founding of the Rockefeller Institute, however, 
that America had anything comparable with them. Ten years ago not 
a dollar was spent in Chicago on independent studies of this kind; now 
Chicago has four flourishing research laboratories. Probably the Rocke- 
feller Institute in New York can show fhe largest harvest. It has given 
the world Dr. Simon Flexner’s cure for cerebro-spinal meningitis, Dr. 
Alexis Carrel’s surgery of the arteries, his demonstration of ee possibitity 
of transplanting organs from one body to another, and S méthod of 
growing cells indefinitely outside the body. Phiese’ latter experiments, 
have entirely changed modern conceptions life. and death—have even™ 
lent some authority to the idea, with which-So. omafy imaginatfons ‘have 
busied themselves, that the worn- 0 tesenilé human frame’ it elf may 
sometime be restored to youth. ? Saniuel Meltzex’s ‘method of 
intra-tracheal insufflation is also valuable-in<surg in that, for the 
first time, it lays open to the surgeon the Aire chest cavity—lungs, heart, 
cesophagus. Dr. Hideyo Noguchi has worked out a new skin reaction, 
far simpler than the Wasserman, for the diagnosis of syphilis. The same 
investigator has also discovered something which Pasteur sought for in 
vain—the organism that causes hydrophobia. Only the other day Dr. 
Flexner announced the discovery of that organism which scores of scien- 
tists, here and in Europe, have been seeking for the last six years—the 
one that causes poliomyelitis, or infantile paralysis.—Burton J. Hendrick, 
in Harper’s Magazine for June. 


THE TASK BEFORE THE CHURCH 


The task which lies before the Church to-day is one of the utmost 
difficulty and is likely to command all the reserve forces of wisdom and 
devotion we possess—and more. It is a question if ever in its long his- 
tory Christianity has had a greater task laid upon it than to-day; a ques- 
tion if even in the days of the great Reformation and the frightful conflicts 
which followed, it has had to face so testing a struggle as that which is 
now advancing upon it. Under the conviction that God and the soul 
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were the only two enduring realities, the mystics of the middle ages and 
the pietists of modern days have found their chief good in the culture of 
their private and devotional life, and have practically let the great world 
go its own road and disclaimed responsibility for its wanderings. This 
individualistic religion, taken alone, is not sufficient to-day in the stress 
and agony of our social problems. 

What is needed for the task is a religion which wins in its solitary hours 
of devotion the power to realize itself in the market, the street, and in 
politics; a religion which will invest the common secular duties of life 
with sacredness and one which will bring the mighty sanctions of eternity 
to bear upon industry, compelling men to feel that human society is itself 
a sacred thing, that is not the scaffolding but the living rock out of which 
God is himself building his city. A religion of this type will come more 
quickly when we realize that the church and family and State are but 
means to its realization. No form of Legislation, no Laws nor 
Court Decisions can Cure our Social Industrial and Financial 
Troubles! So long as the individual is dominated by personal interests 
it is impossible for this ideal to be realized. No people has ever become 
great without sacrifice. The important duties are all positive. It is 
not enough to resolve. We must act.’’—Selected. 


WHO CAN TAKE AN ANESTHETIC? 


Modern surgery has robbed the most difficult surgical procedure of 
its dangers. The surgeon wizard of to-day can enter any of the body 
cavities with comparative safety and perform feats of dexterity little 
short of marvelous. Yet any operation, however slight, is fraught 
with danger to life, owing to two incidental factors—surgical shock and 
anesthesia. Even in the hands of experts an anesthetic may prove fatal 
in a given case, the possibility of such a calamity being in inverse propor- 
tion to the experience of the anesthetist. No wonder the patient dreads 
the anesthetic, while the surgeon is continuously hunting for a safe agent 
which is yet to be found. While it is generally true that ether is safer 
than chloroform, yet some surgeons have operated on hundreds of patients 
under chloroform without a single fatality, while others have experienced 
fatal results from ether. Generally, the contra-indications to general 
anesthesia are known, yet in a given case it is difficult to foretell the pos- 
sible effect of the anesthetic. Patients with valvular heart disease, renai 
disease, atheroma, and other conditions which are supposed to contra- 
indicate the use of a general anesthetic, have been carried through even 
prolonged anesthesia safely. One thing, however, is certain, viz, that 
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general anesthesia is particularly dangerous to persons suffering from 
myocardiac changes, a condition which does not permit of ready recog- 
nition. For this reason the simple test suggested by Dr. W. A. Schtange 
in Roussky Vratch, January 18, 1914, will be welcomed by the anesthetist, 
if further experience should verify the doctor’s assertions. This test is 
based on the fact that a healthy person can suspend breathing from thirty 
to forty seconds. This, the author states, depends, not on the lung ca- 
pacity, but on the vigor of the heart muscle. In persons with weak 
hearts, the time is shortened to twenty or even ten seconds. The patient 
seated in a chair, is told to make a moderately deep inspiration and with 
the mouth closed to hold his breath as long as he can. The shorter the 
time the patient can suspend breathing, the greater the danger of an 
anesthetic, the latter being contra-indicated if the time is less than twenty 
seconds. 

[This Schtange test should prove of great value to the dentist, before 
inducing general anesthesia by nitrous oxid and oxygen anesthesia, or 
local anesthesia, especially because, unfortunately, most patients are 
loath to undergo a thorough physical examination by the dentist].— 
Editorial from The New York Medical Journal (The Dental Cosmos). 


BEING EDITOR 


The continuous performance known as “being editor” of a state 
dental journal has excited so many ‘‘how do you do its”’ and “‘ where do 
you get the times,” that we pause to elucidate. 

Having followed the vocation, sat in the spot light, drank copiously 
from the quaffing-pot for three years we feel prompted to instruct by 
virtue of extensive experience. Isn’t that nice, the extensive part? 

After some one says you may, just about the first mental bob you 
have is, ‘‘where will I get the time?” We brush that off the course by 
supposing you want to; you like the out-look for the work, feel your head, 
heart, fingers, poor grammar, poorer spelling and worse punctuation all 
clamoring for action; let us suppose this. Call it inkitis of the digits 
or typitis of the ego, which-ever. 

Then instead of fishing in fishless ponds, trying to automobile in 
a Ford or hold down creaky chairs discussing Panama Tolls at the corner 
drug store, you resolve to edit. 

Evenings and Sundays—get that, reverend—are yours—if the wife, 
always if the wife. . 

Select, say an afternoon, a hot one, remove collar and tie, turn down 
one suspender and open the shirt. Place a welcome spittoon in the 
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room—however, if you hit the spittoon it indicates your mind is not 
on your work—-pass the fingers through the hair careless like—later in 
life many editors omit this—then with that spirit which led the 800, 
charge on the typewriter. Wear a heavy frown except when framing 
your own jokes and telephone your wife you will be late to the next 
meal, giving the meal’s name if supplied by memory. 

Have at hand for consultation in case of lapsus memoriae and va- 
cant places in your education everything from Funk & Wagnalls Sian- 
dard to Washington Crossing the Delaware—you’ll need ’em. 

Take the green dope, say an article done in a hurry by some one 
with a one legged pen on ‘‘ How I Prevent Pain,” work it into a beauti- 
ful and instructive message, making it if possible painless to the reader. 
Next write your editorial and throw it in the waste basket. Now measure 
your finished copy to find how short of space you are. 

The game is on. You have copy to select, reject and perfect, copy 
to place and paste. Headings, cuts, and appeals to the printer. It’s the 
fun of a jaunt, the thrill of a new born friend, the frisk of a colt, the 
sweetest of hopes because it assumes many welcomes. It’s the gift of 
your making. Ding bust it, it’s the cream of expectancy. 

Trying to be editor is work, down-right work, but where the heart 
is strong for the doing, where, Oh where can a man find better fun than 
in the job he likes?—Nebraska Dental. Journal. 


BEWARE OF THIS MAN 
By THE EDITOR 


We are in receipt of a note from Harper’s Weekly. saying that a man 
who has been operating up to this time in Pennsylvania, is victimizing 
many members of the dental profession by offering a subscription to 
Harper’s Weekly, together with ten volumes of fiction for the sum of 
$2.50, and collecting the money. 

I understand that this man can operate under almost any name, but 
he has so far chosen the name of James G. Morgan, James K. Moore 
and James Ross. He is described as about five feet, three inches tall, 
wearing a dark blue serge suit. He has a round, clean shaven face, 
with dark eyes, and wears his hair in a short pompadour. 

The McClure Publications, 251 Fourth Avenue, New York, and the 
American Press Association of the Woolworth Bldg., in New York, each 
offer a reward of $25.00 for the arrest and conviction of this swindler. 
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NATIONAL DENTAL RELIEF FUND 


To THE MEMBERS OF THE NATIONAL DENTAL ASSOCIATION 


The favorable response which you made last year in the introduction 
of a Christmas Seal, as a means to increase our Relief Fund, was most 
gratifying to your Committee. Realizing as we did, we were in a degree 
following the course of another organization, yet we felt assured, inas- 
much as we were working for the same purpose, the relief of our suffering 
brothers, we should be, as we were, sustained by your liberal endorsement 
and contributions in excess of number of Seals sent you. 

We were handicapped last year, first by delay in having our design 
satisfactorily printed, stoppage by Post Master General, and much 
clerical expense, so we were unable to get the Seals in the hands of our 
members until about the first of December. However, with all our 
disadvantage, we brought our Fund up to $9,620. Profiting by our 
experience, this year our expense will be mil, and the Seals can now be 
had at the Dental Supply Houses, or this office. 

The necessity of a Relief Fund is made more manifest by repeated 
appeals to your Committee by members who are suffering for the neces- 
sities of life; surely we should this year, by our large increase in number, 
easily increase this Fund by purchase of Seals, and annual contributions 
which we are about to solicit, up to a sum, not less than thirty thousand 
dollars; then from accrued interest we could begin to respond to these 
calls from our unfortunate—and it’s no exaggeration—when we say— 
suffering members. 

Brothers, a little from each will accomplish this much desired ideal. 
Will you do it? 

In sending your orders to this office, make all checks payable to 
National Dental Relief Fund, as your check becomes a receipt, saving 
expense in acknowledgment. 

Fraternally yours, 
L. G. . 
W. T. CHAMBERS 
James McManus 
E. S. GAYLorbD, Chairman 
National Dental Relief Fund Committee 
Office 63 Trumbull St., 
New Haven, Conn. 


_In Faith and Hope the world will disagree, 
But all mankind’s concern is cherity.— 
Pore. Epistle 111, 
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DENTAL RapioLocy. By FRANcis LE Roy SATTERLEE, JR., A. M., D. 
Sc., Assistant to the Professor of Physics, Chemistry, and Metallurgy; 
Lecturer on Physics; Lecturer on Radiology; Director of Practical 
Physics Laboratory; Director of X-ray Laboratory, Chief of X-ray 
Section of the Clinic; New York College of Dentistry. Publishers, 
Swenarton Stationery Co., N. Y. 

The above volume is evidently intended as a text-book for students, 
to be used in the laboratory and while attending lectures. Blank pages 
have been introduced between the leaves so that notes may be made. 
The illustrations are excellent and quite numerous. Some very useful 
suggestions are given, notably the hints given at the end of the volume; 
these are exceedingly useful even to those accustomed to handling the 
X-ray. 

We would suggest in all fairness, that the author in a new edition 

would have the proof sheets read for faulty construction which is quite 

noticeable in some parts of the book. The book would be better for 
an index, as much time is lost when desiring to find some particular 
point. 


DENTAL JURISPRUDENCE. An Epitome of the Law of Dentistry and 
Surgery. By ELmer D. Brotuers, B. S., LL. B., Professor of Dental 
Jurisprudence in the University of Illinois, and Lecturer in John 
Marshall Law School, Chicago. Cloth, $2.00. The C. V. Mosby 
Co., St. Louis, Mo. 

We have in this book, written in a short, and lucid manner, infor- 
mation concerning the exact relationship between the practitioner and 
the public. The work is the development of a course of lectures, 
given to dental students and all that is interesting and instructive has 
been extracted, making the knowledge herein imparted of a most prac- 
tical nature. The volume is brief, easy to comprehend, and certainly 
will be of material use both to the practitioner and the students, to 
whom we take pleasure in recommending it. 


A Manual oF Practica Hyctene. For Students, Physicians, and 
Health Officers. By CHARLES Harrincton, M. D., late Professor 
of Hygiene in the Medical School of Harvard University. Fifth 
edition, revised and enlarged by Mark W. Richardson, M. D., Secre- 
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tary to the State Board of Health of Massachusetts, in collaboration 
with the following officials connected with the Massachusetts State 
Board of Health: W. H. Clark, Chief Chemist; X. H. Goodnough, 
Chief Engineer; William C. Hanson, M. D., Assistant to the Secre- 
tary; Hermann C. Lythgoe, Chief Analyst of Food and Drug De- 
partment, and George H. Martin, formerly Secretary to the Massa- 
chusetts State Board of Education. Octavo, 933 pages, with 125 
engravings and 24 plates in colors and monochrome. Cloth, $5.00 
net. Lea & Febiger, Publishers, Philadelphia and New York, 1914. 


With the desire to offer the latest information on the now all important 
subject of Hygiene, the author of this volume has given to the profession 
the benefit of his latest knowledge, obtained evidently by hard work 
and much research. \ 

Realizing that no one person could possibly cover at firsthand this 
broad field, the editor has collaborated with the experts associated with 
him on the Massachusetts State Board of Health. This Board is one of 
high authority and noted for its laboratory investigations and its public 
health administrations. 

There is certainly much to be said in favor of this volume. Were 
we all to follow the laws or principles presented to us and adopt carefully 
its suggestions, we would all be a healthier and consequently a happier 
people, for we would have sanitary homes, water, and surroundings. 

We recommend this book not only to the profession, but to every 
home, for it is educational to a high degree. 


Locat ANESTHESIA: Its SCIENTIFIC BASIS AND PRAcTICAL UsE. By 
Proressor Dr. HEtnricH Obermedizinalrat and Director 
of the Kgl. Hospital at Zwickau, Germany. Translated and edited 
by Percy SHIELDs, M. D., A. C. S., Cincinnati, Ohio, from the third 
revised German edition. Octavo, 399 pages, with 215 illustrations 
in black and colors. Cloth, $4.25 net. Lea & Febiger, Publishers, 
Philadelphia and New York, 1914. ; 

This very beautiful volume has come to us for review and as we have 
no words to say of it except those of praise, we make it very welcome 
in our library. 

Braun is said to be one of the first authorities on local anesthesia. 
It is said that his work has made possible the successful use of local 
anesthetics in general surgery and surgical specialties. Up to the present 
time our text-books have not given much space to local anesthesia, 
although many monographs have appeared in years by which the 
technique has been somewhat simplified. 

The book is divided into sixteen chapters and some of the headings 
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will speak for themselves, notably—History of Local Anesthesia up to 
the Discovery of Cocaine: The Pain-relieving Action of Nerve Compres- 
sion and Anemia; The Osmotic Tension of Watery Solutions; etc. 
Upon Operations, Chapters XII-XVI; Operations on the Neck, on the 
Spinal Column, Abdominal Operations, etc., etc. 

Dr. Braun gives us the work of years of study in this branch of 
anesthesia and he has dealt with this subject in an almost exhaustive 
manner. He has demonstrated (‘‘objectively”’) the development of the 
various local anesthetic procedures in such a manner as will enable the 
student to make use of local anesthesia without resort to the investigation 
of literature. Many operations performed under local anesthesia are 
described and illustrations given which were taken from photographs at 
the time of operation. This is of immense value as an assistant to the 
better understanding of the technique. Including colored plates, there 
are more than 200 illustrations presented. Many of them have been 
drawn by Dr. Braun. 

The volume contains a fine index, that ever useful assistant to the 
busy writer and student. 

We are happy to congratulate the publishers upon the very hand- 
some manner in which they have brought out this valuable work. The 
presswork is of exceptional merit. 


SOCIETY NOTES 
CALIFORNIA. 
The next meeting of the Board of Dental Examiners of California for the purpose of 
examining applicants for a license to practise dentistry, will be held in the City of San 
Francisco beginning on December 7, 1914, at 10 A.M.—C. A. HERRICK, 401 Whitney 
Building, San Francisco, Secretary. 


TpaHo. 
The next meeting of the Idaho State Board of Dental Examiners for the examination of 


candidates will be held in Boise, Idaho, commencing Monday morning, January 4th at 
nine o’clock.—ALBERT A. Jessup, Boise, Idaho, Secretary. 


MICHIGAN. 
The Southwestern Michigan Dental Association will meet at the Park American Hotel 
in Kalamazoo on Dec. 8th and oth, 1914.—R. A. Bowr, Three Rivers, Mich., Secretary. 


MONTANA. 
The Montana State Board of Dental Examiners, will meet in session on the Second 


Monday in January, 1915.—G. A. CHEvIGNy, Butte, Mont., Secretary. 


NEW JERSEY. 
The New Jersey State Board of Dental Examiners will hold their regular semi-annual 
meeting and examination in the Assembly Chamber of the State House, Trenton, N. J., on 
December 7, 8, 9, 1914. License fee $25. No interchange of license. Applications 
must be filed complete with the Secretary at least ten days before date of examination. 
—ALPHONSO IRWIN, 425 Cooper St., Camden, N. J., Secretary. 


4 


SOCIETY NOTES 763 
The Forty-ninth Annual Meeting of the Ohio State Dental Society will be held in Mem- 
orial Hall, Columbus, December 1st-3rd, 1914. Papers on live subjects by able men 
on Tuesday and Wednesday afternoons; clinics, Wednesday and Thursday forenoons. 
—F. R. CHAPMAN, 305 Schultz Building, Columbus, Ohio, Secretary. 


Dakota. 
The South Dakota State Board of Dental Examiners will hold its next meeting at Sioux 
Falls, S. D., January 19, 1915, at 9 A. M. sharp, continuing three days. All applications 
for examination can be made with the Secretary on January 18th at the above address. 
Fee $25.—Aris L. REVELL, Lead, So. Dak., Secretary. 


Texas. 
The next regular meeting of the Texas State Board of Dental Examiners will be held in 


Cathedral Hall, Galveston, Texas, beginning Monday morning December 14th, at 
9 o’clock. No interchange of licenses with other states.—C. M. McCav ey, 434 Wilson 
Building, Dallas, Texas, Secretary. 


WISCONSIN. 
The Wisconsin State Board of Dental Examiners will meet in Milwaukee at Marquette 


University, December 14, 1914, for examination of applicants to practise dentistry.— 
W. T. Harpy, 1404 Majestic Building, Milwaukee, Wis., Secretary. 


OPENS AUG, 30TH, 1915 


THE PANAMA PACIFIC DENTAL CONGRESS 


San Francisco, the city by the Golden Gate, the city of romance and adventure, the pride 
of the pioneers and the inspiration of artists and poets, musicians and writers, for more than 
half a century has held, for one reason or another, the attention of the wrld. Her history, 
her commerce, her position on the greatest harbor of the western hemisphere, her recovery 
from the greatest disaster which history records, have kept her first and foremost of all the 
cities of the West. 

Proud of her history, her vitality and strength, she now invites the world to celebrate 
with her in 1915 the completion of the Panama Canal, the dream for centuries of the world’s 
engineers, realized at last; the masterpiece of human accomplishment in overcoming nature’s 
barriers to the development of trade, travel, and commerce, and has prepared for the enter- 
tainment, education, and pleasure of her guests an exposition which in beauty of architecture, 
location, and color, will stand for years the model for similar undertakings now unthought of 
but yet to be developed by the genius of mankind. 

The attention of the world is centered on this event and here the educators, scientists, and 
promoters of every form of progress, will gather to teach and learn the things that tend to the 
betterment of humanity. 
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Not to be outdone by any trade or profession, and fuily realizing the magnitude and im- 
portance of its task, the Dental profession of the Pacific Coast has prepared a congress, the 
Panama Pacific Dental Congress, to be a part of the great educational undertakings of the 
exposition, and invites the dental profession of the world to come and participate in its pro- 
gram, its pleasures, and its profits. 

No one can afford to miss this opportunity to attend the greatest of the world’s exposi- 
tions, and the greatest of our professional congresses. No expense or labor, thought, or care 
is being spared to make the Panama Pacific Dental Congress mean for dentistry what the 
Exposition means to all the varied industries and interests of the world. 

The plans of the Congress are so far advanced that its success is more than assured. Its 
program is rapidly acquiring contributions from the leaders in every branch of dental science 
and art; its exhibits will embrace all that is best in dental commerce and education, and the 
entire congress will afford an opportunity for the practical acquisition of'a vast fund of useful 
professional information. 

Every dentist on earth who cares for his own advancement, or the welfare of his patients 
or prcfession, should at once apply to the Executive Committee of his country or state for 
memtership in the Congress and arrange to be present at its opening ceremonies in San Fran- 
cisco, California, August zoth, 1915. 


FEDERATION DENTAIRE INTERNATIONALE, 1915 


Another assurance that the European war will not hamn the Panama-Pacific International 
Exposition came to-day to James A. Barr, director of congresses and conventions for the 
exposition. The Federation Dentaire Internationale, the highest authority in dental matters, 
has chosen San Francisco as the 1915 meeting place from August 30th to September oth. 

The international character of this great organization is shown by the fact that the honor- 
ary president, Dr. W. B. Patterson is of Londen; Dr. Truman H. Brophy, president, is of 
Chicago; the vice-presidents are of Paris, Edinburgh, Vienna, Buenos Aires, Frankfort“on 
Main, Naples, and Strassburg; the secretary-general is from Madrid; and the assistant 
secretaries are of Brussels, The Hague, Paris, and Madrid. 

This organization has charge of the organization of all International Dental Congresses 
and is the clearing house of the most important dental questions. It is made up of the 
individual members of the profession, and according to Dr. Arthur M. Flood, who has been 
active in bringing the organization to San Francisco, it means a great attendance although 
there are no regular delegates. : 

The entertainment of its members will be in the hands of the organizations of all the 
Pacific coast states. , 

Another great dental organization, the Delta Sigma Delta fraternity, strong in the United 
States, Central and South America, yesterday notified the exposition that it would meet 
during the same period as the International Federation. This is the third dental fraternity 
announcing its intention of meeting here the coming year and makes a clean sweep of every 
dental organization in the United States, except the state societies, many of which also will 
be here. 

The attendance of the supreme chapter meeting of Delta Sigma Delta is estimated by Dr. 
Flood at from 3,000 to 10,000 and the International Federation sessions may draw many 
more than this number. 

Dr. Burton L. Thorpe, of St. Louis, is secretary of the International Federation and head 
of the Delta Sigma Delta fraternity. He has been influential in bringing both meetings to 
San Francisco. 


MEETING OF THE NATIONAL ASSOCIATION OF DENTAL FACULTIES 


The National Association of Dental Faculties will hold its meeting on the 26th and 27th of 
January at Ann Arbor, Michigan. Headquarters, The Allenel Hotel. 
This meeting will precede the Teachers’ Association meeting which will be held from the 
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28th to the 3oth. Besides the regular business there will be several papers of interest to edu- 
cators read before the Association. 

The Executive Committee meets at nine o’clock Tuesday the 26th. Regular session will 
open at ten. 


B. Hotty Sita, Chairman of Executive Committee, 
Charles Channing Allen, Secretary. 


AMERICAN INSTITUTE OF DENTAL TEACHERS 


The annual meeting of the American Institute of Dental Teachers will be held at Ann 
Arbor, Mich., January 28, 29, and 30, 1915. 
There will be a number of interesting papers, reports, and discussions by prominent 
dental educators. All dental teachers are cordially invited to be present. 
J. F. Brppte, Secretary. 
517 Arch Street, 
N. S. Pittsburgh, Pa. 


RESOLUTIONS ADOPTED BY THE SECOND DISTRICT DENTAL SOCIETY OF 
NEW YORK 


WHEREAS: the members of the Second District Dental Society of the State of New York 
have learned with deep concern of the distress and hardships which have been brought 
to our confréres because of the European war; therefore be it 

RESOLVED: that this Society expresses its deepest sympathy for all members of the dental 
profession, affected by the war, regardless of nationality; and be it further 

RESOLVED: that this Society will gladly coéperate in any movement which will in any way 
alleviate the distress or difficulties of any of those whom we look upon solely as brother. 
workers in a common cause: and be it further 

RESOLVED: that copies of these resolutions be sent to the dental magazines and the Asso- 
ciated Press, with the request that they will be published. 

THappeEus P. Hyatt, 
Chairman, Executive Committee. 


MEETING OF THE ALUMNI ASSOCIATION WASHINGTON UNIVERSITY DEN- 
TAL SCHOOL, ST. LOUIS, MO. 


The forty-ninth annual clinic will be held Monday and Tuesday, February 8th and oth, 
1915. Papers of interest to the progressive dentist will be read. The Executive Committee 
is making every effort to have this meeting one where the practical as well as scientific side 
of modern dentistry shall be shown. Mark off the dates—come—get new inspiration—all 
ethical dentists cordially invited. 

H..M. FIsHer, Secretary. 


FUTURE EVENTS 


December 1-3, 1914.—Ohio State Dental Society, Memorial Hall, Columbus, Ohio.—F. R. 
CHAPMAN, 305 Schultz Building, Columbus, O., Secretary. 
December 8-9, 1914.—The Southwestern Michigan Dental Association, Park American 
Hotel, Kalamazoo, Michigan.—R. A. Bowte, Three Rivers, Mich., Secretary. 
December 9-12, 1914.—Pennsylvania State Board of Dental Examiners, Philadelphia and 
Pittsburgh—-ALEXANDER H. REYNOLDS, 4630 Chester Ave., Philadelphia, Pa., Secretary. 
December 11-12, 1914.—-The twentieth annual meeting of the Jefferson County Society, 
Watertown, New York. 
December 14, 1914.—Wisconsin State Board of Dental Examiners, Marquette University, 
Milwaukee, Wis.—W. T. Harpy, 1404 Majestic Building, Milwaukee, Secretary. 
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January 4, 1915.—The Idaho State Board of Dental Examiners, Boise Idaho.—ALBERT A. 
Jessup, Boise, Idaho, Secretary. 
January 11, 1915.—Montana State Board of Dental Examiners—G. A. CHEvIGNY, Butte, 
Montana, Secretary. 
January 28-30, 1915.—American Institute Dental Teachers, Ann Arbor, Mich.—J. F. Brpp.e, 
Ann Arbor, Mich., Secretary. 
May, 18-20, 1915.—Indiana State Dental Association, Claypool Hotel Indianapolis,— 
A. R. Ross, Lafayette, Ind., Secretary. 
May 19-22, 1915.—Texas State Dental Association, Galveston, Texas. 
June, 8-10, 1915.—The 46th Annual Meeting of the Kentucky State Dental Association, 
Ashland, Ky. 
July 13-15, 1915.—Wisconsin State Dental Society, Oconcmowoc, Wis.—O. G. KRAUSE, 
Secretary. 
August 30, 1915.—Federation Dentaire Internationale, San Francisco, Cal.—Burton LEE 
THORPE, Assistant Secretary. 
August 30-Sept. 1-9, 1915.—Panama-Pacific Dental Congress, San Francisco, Cal—ARrTHUK 
M. FL Loop, 240 Stockton St., San Francisco, Cal., Secretary. 


THE KINGS COUNTY DENTAL SOCIETY 


The Kings County Dental Society very cordially invites the members of the Dental pro- 
fession to the meeting of their society held on, Thursday evening, December tenth, at eight 
thirty p. «. in the Masonic Temple, Lafayette and Clearmont Ave., Brooklyn, N. Y. Dr. 
Weston A. Price, chairman of the Scientific Foundation and Research Committee of the 
National Dental Association, will deliver an illustrated talk on “Some Recent Researches 
and Their Significance to the Dental Profession.” 

The work that this committee is doing for the dental profession is of such great practical 
value that every dentist is invited to make this meeting a very hearty expression of his 
appreciation of the work done by Dr. Price. 
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DENTAL DIGEST, PUBLISHED MONTHLY AT NEW YORK, N. Y., REQUIRED 
BY THE ACT OF AUGUST 24, 1912 


NAME OF POST-OFFICE ADDRESS 
Editor, GEorGE Woop ..... . New Rochelle, 
Managing Editor, GEoRGE Woop CLapp . . . . New Rochelle, N. Y. 
Business Manager, GEORGE Woop Crapp . . . . . . . « New Rochelle, N. Y. 
Publisher, Toe DENTISTS’ SuppLy CoMPANY . . . . . . . Candler Bldg., Times Square, 220 West 


42nd St., New York. 


Owners: Stockholders holding one per cent. or more of total amount of stock. 
POST-OFFICE ADDRESS 


NAME OF 
Tue Dentists’ SUPPLY COMPAN 6220 West 42nd St., New York, N. Y. 


1347 Dean St., Brooklyn, N. Y. 
155 Riverside Drive, New York 
ew Rochelle, N. Y. 


DEAN C. OSBORNE 
Joun R. SHEPPARD 


. Mamomp Feawrz . . . . + ~~ New Rochelle, N. Y. 

ORACE G. FRANTZ Colorado Springs, Colo. 
Maser G. DESANNO. ..... =.=. =. ~~ Qak Lane, Philadelphia, Pa. 


de Trey & Co., Ltd. is a corporation organized under the laws of England, with authorized capital stock of 
500.000 shares of One Pound each, ownership of which is scattered over a considerable part of Europe and includes 
a long list of names unknown to us, and probably a number of banks and other corporations. 
Known bondholders, mortgagees and other security holders holding one per cent. or more of total amount 
of bonds, mortgages, or other securities: 


None 
THE DENTISTS’ SUPPLY COMPANY, 
Joun R. SHEPPARD, Sec’y & Treas. 
Sworn and subscribed before me this 25th day of September, 1914. ees : 
[SEAL] HERBERT V. DIKE, My Commission expires March 30, 1916. 
Notary Public New York county No. 836. 
Register’s No. 6117 


LISTERINE 


ISTERINE is a fragrant non-toxic antiseptic composed 

of volatile and non-volatile constituents, agreeable 

to the taste, refreshing in its application and lasting in its 
antiseptic effect. 

Listerine is of well-proven value in the antiseptic treat- 
ment of all parts of the human body, whether by spray 
irrigation, atomization or simple local application, and is well 
adapted to the requirements of general 


DENTAL PRACTICE 


To cleanse and deodorize before operating; 

To wash and purify the mouth after extracting teeth; 
To treat antiseptically diseases of the mouth; 

To prescribe as a detergent prophylactic mouth wash 
for daily use in the care and preservation of the teeth. 


The prompt action of Listerine in cleansing and purifying 
the mucous surfaces, and its cooling, refreshing effect upon 
the tissues is very grateful to the patient. Listerine has 
received the highest recognition as the best general antiseptic 
for a Dentist’s Prescription. 


THE A leaflet designed to convey useful information re- _ 


specting the care of the teeth. Supplies of this inter- 
DENTIST’S esting treatise on oral hygiene are furnished free of 

expense to dental practitioners for distribution among 

their patients. A specimen copy, together with an 
PATIENT order-form, will be sent upon request. 


LAMBERT PHARMACAL COMPANY 


» LOCUST AND TWENTY-FIRST STREETS, ST. LOUIS, MISSOURI 
Be assured of genuine Listerine by purchasing an original package 
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OCCLUSAL 


When the advantages of 


Trubyte Molar Blocks 


are understood by dentists, especially those who use large 
quantities of artificial teeth, they will replace the use of single 
bicuspids and molars wherever the conditions permit. 

Here are 5 out of many advantages exhibited by the blocks 
over the same moulds in single teeth: 

They can be set in about } of the time. 

The arrangement of the bicuspids and molars is bound to 
be correct, and may be easily adjusted for any width of arch 
or steepness of occlusal curve. 

The articulation may be more easily and quickly perfected 
to any desired extent. 

They will not change position during vulcanizing. 

The interdental spaces of the lingual side are filled with 
porcelain and require little finishing of the rubber. 


Trubyte Molar Blocks 


are identical in moulds with Trubyte single bicuspids and 
molars, and are sold at the same price as the four single Tru- 
byte diatoric teeth which compose each block. To get them, 
it is necessary only to order 


Trubyte Combination Sets With Molar Blocks 


of your dealer or of us. 


THE DENTISTS’ SUPPLY CO., of New York 


Sole Manufacturers of Trubyte Teeth 
220 West 42nd Street, New York 


LINGUAL 
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Fig. 1. Natural cuspids worn to perfect occlusion and articulation 


Trubyte Bicuspids Facilitate 
Natural and Pleasing Arrangements 


The cuspids have long been the most difficult teeth in both 
artificial dentures to set in proper positions. It is nearly impos- 
sible to set the usual upper and lower artificial cuspids in proper 
relations without grinding them to an extent which seriously mars 
their appearance. And if the grinding is not very carefully done, 
both teeth may easily be spoiled in the eftort. 

As one observes the ordinary artificial dentures, he sees that the 
cuspids are not set so as to present a pleasing appearance, that 
they are not set to discharge the functions for which the cuspids 
were intended, and that they are often so set as to dislodge the 
dentures in lateral movements of the jaw. 

It is very difficult to set the ordinary forms of cuspids to dis- 
charge their proper functions or to appear well. Indeed it is difficult 
to set them so that they will not dislodge the dentures. 

All this has been changed in Trubyte cuspids, which are shaped 
with a full knowledge of the functions of the cuspids, of the forms neces- 
sary to discharge those functions and to make proper setting easy. 


The Functions of the Cuspids as Described 
by Professor Gysi 


The first function of the cuspids is that of shock absorber when 
the jaws come together in lateral occlusion, with food between, in 
the act of grinding. 


(Continued on next page) 
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Their other great function is to guide the anterior part of the 
mandible in its return from lateral occlusion to a position of rest 
during grinding of the food. 

Their next function is to hold the forward ends of fibres as the 
jaw returns from lateral occlusion to rest, while the bicuspids tear 
and stretch and separate. 


These Functions are So Important as to 
Be Revolutionary 


The cuspids as shock absorbers. Prof. Gysi is convinced that 
when the jaws come together in lateral occlusion they come together 
first in the cuspid region, with all pressure removed from the bicus- 
pids and molars. He will explain this at length in future articles 
and it can only be referred to here. 

Certain it is that if one throws the jaw into lateral occlusion 
and exerts pressure by the teeth, the pressure is located at or near 
the cuspid region, and occurs only in the bicuspids and molars as 
the jaw nears the position of rest. 


Fig. 2. Trubyte cuspids occluded Fig. 3. Trubyte cuspids maintaining rela- 
tions during articulation 


This action of the jaw partly explains why we have had so much 
trouble from the usual setting of the cuspids of the past. It also 
makes plain the necessity for a new form of cuspids, and a 
setting which only these forms makes possible. ‘This will be 
discussed later. 

The cuspids as guides of the return motion of the jaw. If the upper 
and lower cuspids are set in proper relations, so that they come 
into correct contact when the jaw is in lateral occlusion and exert- 
ing its pressure in the cuspid region, they will guide the return of 
the jaw in such way that cutting and grinding facets of the molars 
are brought into right relations and the greatest masticating 
efficiency will result. If the relations of the cuspids are not right, 
the other teeth are likely not to come into proper relations, and 
proper functioning by the bicuspids and molars wi!l be prevented. 


(Continued on next page) 
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The guiding function of the cuspids is important because it goes 
far toward insuring correct relations of the other teeth during 
mastication. 

The porcelain cuspids which have been furnished for some years 
past are not properly shaped to secure this guiding function, and 
are indeed shaped to prevent the cuspids exerting this function. 

The cuspids as fibre holders. It is getting a little ahead of the 
story to say that we have never before had porcelain bicuspids 
which articulated in the manner necessary to discharge the functions 
of stretching and tearing fibres. It has never dawned upon us 
therefore, that we had not cuspids fitted to hold the anterior ends 
of those fibres so the bicuspids could tear them. 

When cuspids can be set to discharge the functions of shock 
absorbers and guides, they will discharge the functions of fibre 
holders, and thus greatly increase their efficiency over the cuspids 
of the past. Unless the cuspids can be properly set, they cannot 
discharge this function of holding fibres. And unless they hold 


Fig. 4. During this tearing action of the bicuspids, 
the anterior ends of fibres must be held by the cuspids 


fibres, the bicuspids cannot properly discharge their tearing function, 
so that the entire masticating process is more or less interfered with. 


How to Secure the Exercise of These 
Functions 


The first essential is that the upper and lower cuspids be prop- 
erly formed. The forms necessary are determined partly by 
engineering principles, but are identical with the forms of natural 
cuspids which have been extensively worn in ideal relations. 
They are quite different from the forms heretofore common in 
porcelain cuspids. 

The mesial incline of the upper cuspid presents a long facet which 
inclines as shown by the pointer in Figure 5. ‘This facet articulates 
with a long facet on the distal incline of the lower cuspid. The 
distal facet of the upper cuspid is short and articulates with the 
mesial facet of the lower first bicuspid. 


(Continued on next page) 
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The formation of the cutting edge of each lower cuspid is most 
important. It should exhibit a short mesial facet which should be 
higher at its lingual margin than at the labial. This facet occludes 
and articulates with the edge of the upper lateral. The possibility 
of securing this relation without tedious or destructive grinding is 
presented for the first time in Trubyte teeth. 

The distal facet on the cutting edge of each lower cuspid is long 
and occludes and articulates with the long mesial facet on the 
upper cuspid. 


Fig. 5. The pointer lies in the same inclination 
as the mesial facet of the upper cuspid 


How the Cuspids Should be Set 


They should be set so that when the mandible is in a position of 
rest, each lower cuspid occludes with the opposing upper lateral 
and cuspid and when the mandible is moved into lateral occlusion, 
these contacts are not broken. ‘This is practically impossible with 
any cuspids other than Trubyte. 

The mesial inclinations of the cuspids should be about as shown 
in Figure 6 and the labial inclinations about as shown in Figure 7. 

The lower cuspid may be the first lower anterior set, taking care 
to establish these relations, as in Figure 8, and the lower should be 
rotated as in Figure 9, to hide the bicuspids as much as possible. 
The same form of rotation should be practised in the upper cuspids. 
One of the beauties of Trubyte teeth will be apparent in establish- 
ing this rotation, because the “shoulder” of each cuspid is thrown 
to the mesial, as in the finest natural teeth, to assist in giving 
character to the denture and in hiding the back teeth. 

The upper cuspids should be set without any overhanging bite. 
Upper will naturally set outside of lower, as in the upper part of 


(Continued on next page) 
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Figure 10, with the lingual edge of the facet on the upper in occlu- 
sion with the labial margin of the facet on the lower. 

When the mandible is moved in lateral occlusion, the lower cus- 
pid should slide across the upper until the labial margin of the 
facet on the upper cuspid is in occlusion with the lingual margin of 
the facet on the lower cuspid, as in Figure 1o. 


Fig. 6. Correct mesial inclinations for artificial teeth 


Some Grinding Necessary 


It is not to be expected that teeth can be shaped by the manu- 
facturer with such exactness that they will assume these most 
valuable relations without any grinding by the dentist. Slight 
alterations in either of the inclinations of the cuspids, in the curva- 
ture of the front part of the arches, or other details of setting 
would make such exact formation of no value. 


Fig. 7. Correct labial inclinations for artificial 
anterior teeth 


The margins of each Trubyte cuspid have been carved to establish 
the relations between uppers and lowers in the ideal arrangement, 
and only slight grinding by the dentist will be necessary. Such 
grinding will not mutilate the teeth, and will merely adapt the 
formation to the case in hand. 


(Continued on next page) 
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When Trubyte teeth are ordered, cuspids formed for these relations 
are received by the dentist without further specification by him. 


ig. 8. Setting the'cuspid first among lower 
anteriors to secure correct relations 


Summary of Advantages 


Trubyte cuspids are formed so that they may be set to both 
occlude and articulate, not only to absorb the shock of the closure 
of the jaws without dislodging the dentures, but rather to afford 
them additional support in position. 

Trubyte cuspids are formed to guide the jaw in its mastication 


Fig. 9. The upper illustration shows correct 
cuspid relations as seen from the labial. The 
lower illustration shows how the bicuspids 
should be hidden behind the cuspid 


movement so that the several sets of the teeth in the two dentures 
shall be brought into those relations whereby the greatest masticat- 
ing efficiency of the teeth is developed. Unless the cuspids are 
formed to establish such relations throughout the dentures, they 


(Continued on next page) 
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are not likely to be established, and much of the masticating 
efficiency is lost. 

Trubyte cuspids are formed to hold the anterior ends of fibres 
while they are pierced and torn by the Trubyte bicuspids which alone 
among porcelain cuspids exhibit true tearing power. 

Trubyte cuspids are shaped to give character to the anterior 
part of the dentures and assist in hiding the bicuspids. 

Trubyte cuspids help develop the beauty of the anterior portion 
of the mouth. The distal lines of the cuspids heretofore common 


Fig. 10. 


have been unnatural and detracted from the beauty rather than 
added to it. 

Trubyte cuspids are easy to set to correct relations, and appear 
more natural than other porcelain cuspids, because they avoid the 
open spaces common below the tips of porcelain cuspids, which are 
neither natural nor pleasing. 


Order Trubyte teeth from your dealer or from us and benefit by 
this superiority in form and proportion of these cuspids. 


THE DENTISTS’ SUPPLY COMPANY 
SOLE MANUFACTURERS 


220 West 42nd St., New York City 
BROOKLYN BRANCH: 412 FULTON STREET 


1168-12-14 
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WILL YOU USE A 
Twentieth Century 


FOR ORDERING 
Trubyte Teeth 
Dentsply Combination Sets 
Twentieth Century Teeth 
Twentieth Century or Dentsply Crowns 
Dentsply Pointed Pin Facings 


This shade guide is unequalled because the colors and their blendings 
are the same in the guide and in the teeth. They include grays, yellows, 
blues, greens, browns and pinks in differing depths and different blendings. 


There are 25 sample shade teeth, each removable from the guide 
for more convenient use in the mouth. 


As there is no uniform system of shading in vogue among the dif- 
ferent tooth manufacturers, it is always advisable to use the shade 
guide of the same make as the teeth to be ordered. 


THE POPULARITY OF 
TWENTIETH CENTURY TEETH 


and the general satisfaction resulting from their use, should 
prompt every dentist to have a 


TWENTIETH CENTURY 
SHADE GUIDE 


always on hand ready for use. If you haven’t one 
now, fillout this coupon. It will cost you nothing. 


Ihaven’t a 
Twentieth 
Century Shade 
Guidee Send 
me one without 
charge. 


The Dentists’ Supply Company 
220 West Forty-second Street 
NEW YORK, N. Y. 


1155-9-14 
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EACH GENUINE TRUBYTE 
TOOTH IS MARKED ON 
THE LINGUAL SURFACE 
WITH A BLUE CRESCENT 


IF YOU HAVE ANY REASON 

TO DOUBT THE GENUINE- 

NESS OF THE TEETH, LOOK 
PUR THE CRESCENT 


THE DENTISTS’ SUPPLY COMPANY 


220 West 42nd St. “NMR BUR? New York City 
BROOKLYN BRANCH: 412 FULTON STREET 


1140-9-14 
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The Statement 
On the Opposite Page 


is taken from The Saturday Evening Post of November 7, 
and published here in slightly altered form because of 
its application to dental conditions, as well as to con- 
ditions in retail stores for which it was written. 

This magazine is opposed to the principle of sac- 
rificing quality in order to sell goods at low prices. 
So far as it is able, it watches its columns to pro- 
tect its readers against such advertisements. It frequently 
declines advertising which it believes would be _ prejudi- 
cial to the interests of its thousands of readers. 


There is a limit of cost below which dental wares 
of good quality cannot be produced, whether it be teeth, 
rubber, gold or plastics. That cost must include the 
manufacturing and selling cost, with a fair allowance 
for profit to all who serve. 


The market is flooded with materials of inferior 
quality in these and other lines, and some dentists 
who seek to economize, buy these inferior goods because 
the prices are lower, thinking this the course of true 
economy, when it is often the course of extravagance. 


It costs more to buy inferior teeth and have to 
remake a plate than to buy good teeth in the first 
place. It costs more to buy inferior dental golds and 
have to resolder a bridge, than to buy golds of stan- 
dard quality. Inferior plastics may appear well for a 
time, but generally fail early and may cost the patient 
the tooth. 


Those dental supplies which have received the ap- 
proval of the profession at large may be known to be 
worth the prices, or large numbers of men would not 
continue to buy them. 


The goods presented in these pages have been 
approved by the profession. When someone offers ‘“‘some- 
thing just as good” at a lower price, remember that it 
is probably ‘‘just as good” for him because it may pay 
him a larger cash profit. 
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Good of 
the Greatest Number 


A price-cutting retail merchant sells certain standard 
articles at ruinously low prices. He takes a loss on the sale. 
But of course he benefits in some other way, else he wouldn’t 
have held the sale. So, also, do the few customers who get 
the bargains receive a temporary benefit. 


But, on the other hand, the whole community suffers. 


First, the price cutting shakes public confidence in the 
value of the articles cut. If people have once bought a 
thing for 19 cents, it is hard to make them believe that it is 
worth 25 next time. So, if the price cutting continues, it 
becomes more and more difficult to sell the article for what it 
is really worth. Something else, without a known value, and 
therefore not attractive as a bargain, takes its place. 


It will be agreed by every one that it is not good for 
the public to have the competition of honest standard goods 
removed from the market. 


Second, price cutting breaks down the established stan- 
dard of values. It makes it hard for the public to know 
what merchandise is really worth. It thus opens the way to 
- general overcharging by unscrupulous merchants. 


Third, price cutting undermines the small dealer who 
maintains an honest, steady level of prices on all goods the 
year round. The dealer thus threatened is one of the im- 
portant economic factors of community life. 


Fourth, price cutting hurts the trade of reputable manu- 
facturers by creating an unfair doubt as to the real worth of 
their goods. 


All for the sake of a questionable advantage to the 
price cutter and a few hundred bargains to a few hundred 
individuals. 


This is hardly for the greatest good of the greatest 
number.—The Saturday Evening Post. 
THE CURTIS PUBLISHING COMPANY 
Independence Square, Philadelphia 
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TRENAMAN 
LIGHT 


To do good work 
you must have 


GOOD LIGHT 


Don’t stop work early or change 
appointments on dark days. 
The extra hours you can work 
will pay for it in a few’ weeks. 


The light is suspended from our 


new model brackets, movable 


[PATENTED] 


up and down or from side to 
side. Distributes a light of 200 candle-power, without shadows. You 
can work in any position without obstructing the light. 


A soft, white light is produced, enabling you to work on dark days or 
do night work. 
A snap switch, neatly mounted, controls the light from any position. 


“ TRENAMAN ” Lights are being used by dentists everywhere. 
PRICE, all complete for 110 Volts 


Copper Oxidized $40.00 
White Enameled 45.00 
Silver Oxidized 50.00 


Genuine Tungsten Lamp Bulbs are Supplied with all Trenaman Lights 


We also make Electric Engines and Lathes for Direct and Alternat- 
ing Current. Send for complete catalog. Order from your dealer. 


TRENAMAN DENTAL MFG. CO. 


107-113 WEST 25th ST. NEW YORK 
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Fine Christmas Presents 


If you wish to make some fellow practitioners fine Christmas presents, in- 
struct us to send them 


The Dental Digest with 
Prosthetic Articulation 


at your expense. If they are subscribers we will notify you. 


The “Digest” in 1915 will maintain its Business Building activities and will 
be helpful to many. 


The book “Prosthetic Articulation,” which is sent free and postpaid to each 
new subscriber, will prove very helpful in impression taking for full or par- 
tial cases, and in articulating dentures or bridges. 


Price U. S. A. and its possessions, $1.00 per year 
Canada $1.40, Foreign $1.75 


THE DENTISTS’ SUPPLY COMPANY 
PUBLISHERS 
220 West 42d Street New York City 


1152-10-14 


Beautiful Porcelain Bridges 
Can Be Made by the Use of Trubyte Molar Blocks 


Gold baskets are cast or swaged, with pins opposite the 
openings in the ridgelap of the block. When the gold frame-work 
is complete, the block is cemented to place. 


Dentists who have tried them are delighted with the results. 


Four mesio-distal widths in uppers, 28 mm., 30 mm., 32 mm., 
34 mm., and corresponding widths in lowers. 

All 25 Twentieth Century Shades. 

Price, per block of 4 teeth, 40 cents. 


THE DENTISTS’ SUPPLY CO. 


Sole Manufacturers 
220 West 42nd Street New York 


1157-10-14 
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minutes Versus 60 minutes 
—w hich ?— 


If you are spending more than 3 minutes in extracting crown pins or pina are unnecessarily 
wasting that much of your valuable time. 


POST PULLER 


extracts crown pins or posts in only 3 minutes, which takes about an hour to accomplish in the old way. 
Besides it does away with the liability of splitting a root—it prevents pain to the patient—it saves labor 
and all that it represents in time, comfort and money. 
The price of only $3.00 is another decided feature—no Dentist can afford to be without it. Order 
from _ Supply House. 
When getting a “Little Giant” Post Puller also think of KURORIS—a remarkable little device for 
cleaning the teeth and maintaining sound healthy gums—consisting of a handy holder allowing cotton 
rolls to be adjusted on it, with an opposite loop end for scraping the tongue of mucus, etc. Your Supply 


Dealer has it. 
F. H. SKINNER 


CHICAGO 


25 E. Washington St. 


A Few of Many Good Reasons Why You 
Should Use MYLOCAL 


THE STANDARD ANAESTHETIC OF THE DENTAL WORLD 


1—Because You are in duty bound to protect your patients and yourself 
and are justly entitled to definite knowledge of the quantity and 
quality of cocaine employed in your anaesthetic. 

2—Because The courts hold that you are presumed to have reasonable knowl- 
edge of the strength and nature of all medicines and preparations employed 
in your practice. 

3—Because all users of Mylocal may test, weigh, inspect and add the cocaine 
themselves. This means definite knowledge and implies safety. 

4— Because The users of “ready made” solutions have no definite knowledge 
and no means to determine the quantity and quality of cocaine placed 
in the solution. This means anelement of chance and they take the risk. 

S—Because Cocaine in aqueous solution decomposes with age. This is a 
scientific fact which it is futile to question. Standard text books 
say so, and dentists know it. 

G—Because it has been used for over a decade in practically every civilized 
country in the world, in millions of cases, and we have yet to record 
the first serious complaint as the result of its use. 

‘7—Because it is sold at a most reasonable figure, notwithstanding the slight 
advance made necessary by war conditions, and our large and in- 
creasing sales permit us to give you the highest possible quality at the 
lowest price. 4 0zs., $1.50; 24 ozs., $8.25; 48 ozs., $15.75; 96 ozs., $30. 


THE MYLOCAL MFG. COMP BUFFALO. NEW YORK 
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The “Clark” is for ALL Dentists 


We cater to all classes of Dentists and have spittoons of many types, with 
a wide range of prices, to meet all requirements. 


Clark New Model 


DOUBLE WITH 
FINGER BOWL 


For the 
Discriminating 
Dentist 


Clark $40 


SINGLE 


Best 


Quality 
Throughout 


WRITE FOR CATALOG 


A. C. CLARK & COMPANY “esses 
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The Operator 


Mixing Cement 


on a slab of proper temperature, who knows the proper feel of 
the cement beneath the spafula, will be free from the trou- 
bles besetting the path of that operator who ignores 
temperature of slab, though he attempts to follow 
all other rules calling for definite procedure 


~Ames’ Cements 


are compounded to serve operators who wish to 


Economize Time 


and secure the maximum satisfaction. 


Ames’ Crown and Bridge and Inlay Cements may be sub- 
jected to moisture advantageously at any stage of the setting. 


Ames’ Oxyphosphate of Copper, the saver of desperately 
bad teeth, and Ames’ Berylite, the permanent translucent 


cement, can be made to set so quickly after application 
that they are practically “hydraulic.” 


Ames’ Dentine Colored Sterilizing Cement is an Oxyphos- 
phate of Zinc, rendered powerfully germicidal by the in- 


corporation of the most efficient admissible components. 
It is not a “white copper” cement. 


The W. V-B. Ames Company | 
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Have Youa 
Safe in 
Your Office? 


Our Twentieth 
Century Dental Safe 


is built of steel throughout. All corners and ends are electrically 
welded. Inside and outside bodies of steel, between them 214 inches of 
cellular asbestos composition. This is important to the dentist be- 
cause this is the one form of filling which the manufacturers state 
will not rust fine steel instruments or oxidize gold. 

The combination lock is of the finest quality. The draw bolts 
are of 34 inch steel, operated by a heavy steel cam and a turned 
steel, knob. Probably no safe is proof against the skilled burglar 
who has plenty of time to effect an entrance, but this safe will 
protect teeth, crowns, facings, precious metals, office records and 
fine appliances against any ordinary burglar, and against damage by fire. 


It has 20 drawers 163” x 5;°5’’, especially designed for Teeth. 
2 drawers 163” x 5,°,"", especially designed for Crowns. 
ldrawer 57 x3 ”, for card index. 
ldrawer 5” x3 ”, for gold, etc. 

Two adjustable shelves for supplies. 


You can have one of these safes for $48.00 f. o. b. Toledo with 
an order for $100.00 worth of our teeth. 


Read how it saved these dentists $330.00: 
DRS. FURROW & FURROW 


Dentists 
Cushing, Oklahoma 
Mere. Co. Toledo, Ohio. 

Gentlemen: Under separate cover Iam sending you the parts for our safe which were rather 
badly used on last Monday night, by some amateur thief. However, he or they did not 
get into the safe, to our good fortune as we had about $280.00 in money and $50.00 in 
gold and the stock of teeth. Kindly give us new parts and you may ship direct or - 
through the house we purchased the safe from, Hettinger Bros. Mfg. Co., Kansas City, Mo. 

We remain, yours truly, - Ne 


Drs. Furrow & Furrow. 
By C. A. Furrow. 


THE DENTISTS’ SUPPLY COMPANY 


220 West 42nd St. “ANnEe.Buare* New York City 
BROOKLYN BRANCH: 412 FULTON STREET 
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Doctor, you can name 
your own price on Gold 
Solders!!! 

Just state the fineness 
you desire!!! 


DISTINGUISH THE BEST 
FROM THE REST 7 


ASK FOR ROWAN’S 


HIGH GRADE SOLDERS! 
ROWAN’S SOLDERS are Standard $1.00 per carat 
per oz. Retail!!! We can furnish you 


18 SOLDER, .651 FINE OR 15.624 KT., $15.65 PER OZ. 
18 SOLDER, .656 FINE OR 15.744 KT., $15.75 PER OZ. 
18 SOLDER, .6613 FINE OR 15.852 KT., $15.85 PER OZ. 


ROWAN’'S 18 HIGH GRADE SOLDER, .667 fine, 
strictly 16 Kt. Gold, at $16.00 per oz. 


Think it over, are you getting value dollar for dollar on your 
Gold Solder purchases? 
Ask your dealer for Rowan’s Solder at above prices. 


If your dealer does not carry Rowan’s Solders we shall furnish 
the goods direct. Cash with order. 


EDWARD ROWAN, Inc. 
625 East 163rd Street 


RETAIL BRANCH: 
290 Lenox Avenue, cor. 125th Street 
NEW YORK 


Trade Mark 
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“WHO EVER HEARD 
OF A COPPER CEMENT 
FOR CROWN AND 
BRIDGE WORK?” 


Nine Reasons Why SMITH’S 

COPPER CEMENT should be used 

for setting crowns and bridges 

Ist. It prevents irritation at the gingival 
margin. 

2nd. Crowns properly set with it, when re- 
moved, are devoid of odor. 


3rd. Its use renders it unnecessary in the 
majority of cases to devitalize teeth, 
the pulp of which would otherwise have 
to be sacrificed. 


4th. Its tendency is to harden rather than 
soften dentin, especially in teeth that 
have been devitalized. 


5th. It permits closer adaptation of the 
crown to the root. 


6th. It is absolutely impervious to mois- 
ture. 


7th. It is more insoluble than any other 
cement ever made. 


8th. It generates less heat in setting. 


gth. It is smoother mixing and infinitely 
more adhesive than any cement of any 


- kind ever made for dental purposes 
Made in the and last but by no means least altho 
Laboratories of it is made in eight light colors match- 


ing shades of the natural teeth it 


LEE S. SMITH 
& SON CO. Will Not Discolor in the Mouth 


Pittsburgh, Pa. 
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GENERAL UTILITY 
PACKAGE 
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Caulk’s Crown and Bridge 
and Gold Inlay Cement 


HIS IS THE HIGHEST TYPE OF ZINC CEMENT POSSIBLE 
TO PRODUCE. . It is made in the largest laboratory in the world 
devoted to the manufacture of dental filling materials. 


In that laboratory, surrounded by an elaborate equipment and 
all necessary appliances, every cement made has been analyzed and tested 
and its physical properties determined, and the claims which we make for this 
material are based on facts and are given without exaggeration. 

FOR SETTING FACINGS, CROWNS, BRIDGES AND INLAYS 
it is peculiarly adapted, because of its tenacity, its strength, its fineness of 
powder, its hydraulic properties and its resistance to the action of saliva. 

AS A FILLING MATERIAL it has every quality that insures endurance 
and permanence, because of the qualities above enumerated. 

Its tenacity is not superficial, but endures after it has permanently 
set. It does not require a coat of varnish to protect it while setting, for 
when rolled into a pellet it may be dropped into water, after its initial 
setting, when it will set like stone. Its crushing strength is unsurpassed 
in the Zinc Cements. It is practically insoluble because of the elimina- 
tion of soluble ingredients. 

In all operations where the sedative and germicidal effects of copper are 
required, CAULK’S COPR-ZINC MAY BE ADVANTAGEOUSLY COM- 
BINED WITH THIS CEMENT. The right proportion is four parts 
Crown and Bridge and 1 portion Copr-Zinc, by bulk. The copper in 
this preparation is of a nature to give to the combined material the full 
virtues of the best copper cement. 

As there is a slight tendency of copper in any form to discolor, 
this method enables the dentist to employ copper under circumstances 
when it is required, and to leave it out when it is not required. For 
setting caps and crowns on diseased roots, for filling badly decayed molars, 
children’s teeth, and for preserving the teeth of nervous or frail patients, 
particularly pregnant women — whose teeth are deficient in mineral salts 
and peculiarly susceptible to decay —Copr-Zinc should always be added 
in the proportions given above. 

Caulk’s Crown and Bridge and Gold Inlay Cement is in itself germicidal 
to an appreciable degree, and in all ordinary operations the addition of Copr- 
Zinc is not necessary. 


4-shade Package with Copr-Zinc Powder, $4.50 
{-shade Package with Copr-Zinc Powder, $1.50 


The L. D. Caulk Company 


Toronto PHILADELPHIA Zurich 
Laboratories: Milford, Delaware 
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§ May 3, 1904 
Patented 20, 1910 


The price of the 1915 
Lewis Illuminator with 
Mazda Lamp, 105 to 
125 Volt, or 220 to 
250 Volt, is $12.00. 


Without Lamp, to take 
any Lamp you may 


select, $11.50. 
Bracket $3.70 extra. 


Whether you needa Mouth 
Illuminator or not you will 
be interested in Booklet 
No. 2, on Electric Mouth 


Illumination. Ask for it. 


The 1915 
Lewis Illuminator 


is the result of extensive experiment- 
ing to produce a simple practical and 
effective means of lighting the mouth. 


The Body of the Illuminator 


is made in two diameters; the one 
enclosing the lamp being three inches, 
enlarged to 32 inches at the center, 
and the smaller forming the condens- 
ing chamber, being 23 inches in di- 
ameter. These sections are firmly 
riveted together and secure the dia- 
phragm that separates the sections. 
This diaphragm, besides excluding the 
direct heat from the lamp, is quite 
an important member, as to it is 
attached on one side the condensing 
lens by a suitable bezel, and to the 
other side, the bracket on which is 
secured the shutter. 


The Shutter 


enables the operator to control a circle 
of light of four diameters, ranging from 
two to six inches, by moving the small 
handle projecting from below to either 
right or left toa stop. It is conceded 
that controlling the diameter of the 
light is of as much importance as the 
proper focusing. 


The illuminator is suspended from 
the bracket by means of a depending 
arm, on the lower end of which is a ball 
and socket joint which gives it a great 
range in any direction. At the rear of the 
casing is a wood handle, protected from 
the heat by a fibre washer, for changing 
the direction of the illuminator. It 
will be observed that there is no occa- 
sion to place the hand on the metal parts 
of the Illuminator either for changing the 
direction of its rays or for obtaining the 
different sizes of the rays. 


Buffalo Dental Manufacturing Company 


BUFFALO, N. Y., U.S. A. 
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Satisfied Dentists! Satisfied Patients! 


The Forhan treatment of Pyorrhea Alveolaris affords satisfaction — 


To the Dentist, be- 
cause it leads to 
results which can- 
not be obtained so 
well by any other 
mode of treatment. 
It enhances his 
prestige as a suc- 
cessful practitioner. 


To the Patient, be- 
cause he can trace 
a steady improve- 
ment in his oral 
condition from the first administration. 
Many of your fellow practitioners 
freely acknowledge the superiority of 
the Forhan Treatment, combining 
their instrumentation with the use of 
Forhan’s Astringent at the chair and 
Forhan’s Pyorrhea Preparation 
(paste) by the patient at home. 


A fair trial will convince YOU 


Actual size, $2 per bottle 


Forhan’s Pyorrhea Preparation (paste) 
may be prescribed through druggists, but 
the liquid-Forhan Astringent is on sale 
through dental supply houses only. 


NO SAMPLES 


FORHAN COMPANY, Inc. # 


325-331 Lafayette St. New York pr size, 500 per tube 
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ASTRING 
on rus ane rhan 
PYORRH 
if 
for the gums 
FORMULA OF 4 
4 5 

}RJ.EORHAN, 0.0.98 
SPECIALISY‘ING 
DISEASES 9 
AME: 
FORHAN CO,, Inc: 
: 


Ol 


dissolves bacterial plaques and removes mucoid 


(r= 


deposits without causing abrasion 
at the enamel margin. 


If three minutes 

action of a two-inch 

brush-wheel charged 

with prepared chalk 

will make a cut like 
THIS 


Is it not well to 
know the formula 
of the dentifrice you 
prescribe, and to 


test it for abrasive 


qualities? 


A careful test may explain those numerous cases 
of sensitive necks of teeth. 


THE KOLYNOS COMPANY 
NEW HAVEN, CONN. 
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Do You Believe in 
Educating the Public 


to the value of oral prophy- 
laxis and the advantages 
of high class dental service P 


LIVING 


(just issued) tells in an intensely in- 
teresting but concise form what every- 
body should know concerning the care 
of the teeth and of the effect of the un- 
clean mouth upon the health. Strikingly 
illustrated from original photographs. 


Send for a sample copy and examine 
it carefully. You will readily agree that 
this unique booklet should be in the 
hands of all of your patients. Upon 
request we will send you a supply 
without charge. 


THE DENTINOL & PYORRHOCIDE CO. 


Worlds Tower Building 
110-112 West 40th Street, New York 
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In place of Napkins use our 


HYGIENIC 
DENTAL HEAD REST PADS 


Patented in the U. S. March 5, 1907, No. 845822. 


Sanitary, Elastic, Convenient and always clean. 
Consist of 100 sheets of white tissue paper. One sheet 
always to be torn off before patient enters chair. Easily 
adjusted to chair with attached Elastic Rubber Bands. 
Rs: An Ideal Support for the head. 


We recommend our Head Rest Pads 
No. 2 which can be attached to any 
sectional chair head rest. 

Price, per package, containing 2 pairs 
No. 2, $1.00 

Send us $1.00 in currency and we will 
send it to you. 


GUSTAV SCHARMANN, 1183 Broadway, New York 


“Old Reliable Jodo Formagen Cement” 


NO OTHER MEDICINAL PREPARATION GIVES BETTER RESULTS 


Trade-Mark registered in U. S. Patent Office, April 12, 1898, No. 31458 


Simonis 
Price, per Small | Price, per Large 
Package, $1.50 = Package, $2.50 


It is used successfully in painless treatment of highly inflamed or exposed pulps by 

simply spreading a thin layer of Jodo-Formagen Cement over the pulp. It keeps the 

ulp alive. The permanent filling may be inserted at the same sitting. Not a single 
ailure reported since its introduction in the United States during the year 1897. 


For sale at all dealers 


For full particulars and GUSTAV SCHARMANN, 1183 Broadway, New York City 


literature send to 


> 
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\ 
No. 2 
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It is made to take six 
Digests, just as they are inn: 
and they are worth re- | 
ferring to for both pro- 
fessional and business hints; the inquiries 
for back numbers prove that. 

It has lettered on the back, in gold, ‘‘The Den- 
tal Digest,’’ and is neat and substantial. $1 each; 6 
for $5.50. Parcel postage 10c each binder. 

ORDER NOW 


THE DENTISTS’ SUPPLY COMPANY 


220 West 42nd St., CANQEER BUILDING New York City 
BROOKLYN BRANCH: 412 FULTON STREET 


CONTAINS ONLY % THE AMOUNT OF ACID 
PRESENT IN NORMAL FRESH SWEET MILK 


O dentist would object to his patient drinking a glass of 
milk because of the effect on the teeth of the acid in 
the milk, yet there is more acid in one glassful of milk 

than there is in five glassfuls of Dioxogen. 

There are no harmful ingredients of any kind in Dioxogen, 
the total solids are only four parts in ten thousand; ordinary 
good drinking water is not so pure. 

Dioxogen is packed in bottles containing 54, 103 and 
20 ozs., it is 25% stronger than the U. S. P. standard and 
when calculated on that standard costs the consumer at retail 
from 3 to 3c. per ounce. 

Dioxogen should be specified because it is the purest and 
costs no more than poorer products. 


1 THE OAKLAND CHEMICAL CO. 
NEW YORK 
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(Dissolved in the Mouth) 
Make Mouth and Throat Disinfection easy and pleasant 


FOR CHILDREN: 


frequently.” 


From text-book on “Diseases of Children” 
By Reginald Miller, 1911: 
per AMINT tablets are of particular value to chil- 
dren (in tonsillitis) as they are pleasing and soothing.” 
From Cautley ‘‘Diseases of Infants and Children, 1910” 
Throat affections: ‘““Formamint tablets should be sucked 


Full clinical and bacteriological data and generous samples upon request to 


A. WULFING & COMPANY, 30 Irving Place, New York City 


Be Happy 


NOW, more than ever, Mark Twain proves -a bles- 
Banish all depression and let in the sunshine 
of Mark Twain’s radiant humor. , Revel in the hearty and 
He is the antidote 
par excellence of the blues and all species of grouch, melan- 
choly, general debility of the intellect. 


sing to you! 


robust fun of the great storyteller. 


obtain the author’s National Edition of 


Mark ‘Twain 


“Tomorrow” may be too late! 


AT SPECIAL 
HALF PRICE Within a short time this edition 


HARPER & BROTHERS, Franklin Sq., New York City. 
Please send me in THE HARPER WAY, carriage free, a set of 
MARK TWAIN’S WORKS 
twenty-five volumes, cloth binding, and enter my mame asa sub- 
scriber for one year to HARPER'S MAGAZINE under the terms of 
your offer It is understood I may retain the set for five days, and at 
the expiration of that time if I do not care for the books I will return 
them at your expense and you will cancel the subscription to the 
MAGAZINE. If I keep the books I will remit $2.00 a eee until 
the full price of the books and the MAGAZINE, $25.00. n 

paid, or within thirty days will send you $23.75 as payment in D full. 


“The North American$Review”’ may be substituted for 
“*Harper’s Magazine." 


You may still 


will be withdrawn from the 
market. Itisin twenty- -five 
volumes, each 5 x 73 inches, 
carefully printed anda desirable acquisition to 
any library. Harper’s Magazine or The North 
American Review is included at this special price. 


There’s a Coupon opposite, awaiting your signa- 
ture to bring the books. Now we are mak- 
ing.it possible ‘for any one to be bright and 
cheery. Send no money. You have a year 
within which to pay for the twenty-five 
volumes. Sign the coupon opposite, for “Your 
Mark Twain.” ‘Tomorrow’ may be too late. 


HARPER & BROTHERS, NEW YORK 
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Use This Baseplate Wax 


It makes a good deal of difference what kind of baseplate 
wax is used in articulating artificial teeth. Some waxes 
hold the teeth firmly in position, while other waxes let 
them slip so that articulation is practically impossible. 


Dentsply Baseplate Wax 


Holds the teeth firmly against sliding. 
Ask your dealer to furnish it or order it direct. 
Half-pound box, 60 cents. 


THE DENTISTS’ SUPPLY COMPANY 


Sole Manufacturers 


CANDLER BUILDING 
220 West 42d St. “times square New York City 
BROOKLYN BRANCH: 412 FULTON STREET 


1138-09-14 


—— When Articulating Teeth 


Bargains in Second-Hand Goods 


Bargain Regular 
Price Price 
1 Wilkerson Chair, Disk Base (Maroon Plush) . . . $ 55.00 $125.00 - 
1 Case Chair (Maroon Plush) ........ 30.00 125.00 
1 No.1 Columbia Chair, Maroon Plush, with extra set ‘ 
1S.S. W. Cuspidor, Less Floor Plate ...... 19.50 55.00 
1 Gould Chair (Maroon Plush) . ....... 25.00 80.00 
1 Operating Stool, S.S. W. (Leather) . . . 12.00 20.00 
4 Electro Dental Engines, Wall Type . . . .. . 45.00 110.00 
1 Clark Double Bowl Cuspidor . ...... 30.00 50.00 
1 Columbia Chair, Leather Upholstery . ... . 80.00 - 150.00 


THE DENTISTS’ SUPPLY COMPANY 


220 West 42d Street CANRLER. BUILDING New York City 
BROOKLYN BRANCH: 412 FULTON STREET 
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You Can’t Make a Good Amalgam | 
Filling With a Cheap Alloy 


No man does his best work with inferior materials—and 
there is a vast amount of low-grade alloy used. 


This accounts for the ridiculous fees charged for amalgam 
fillings—$1.00, and even less. 


Yet on the shelves of every dealer may be found 


Everybody knows its reputation and thousands know its 
worth. 


This alloy will justify your greatest skill and pains; and | 
when you have made a filling, it will be something to be proud 
of—that will help to build reputation. 


There 1s a joy in doing the best we can do; and there 1s com- 
pensation in real cash. 


THE L. D. CAULK COMPANY 
TORONTO PHILADELPHIA ZURICH 
Laboratories: Milford, Delaware 
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De Irey's Synthetic Porcelain 


has established a new ideal in dentistry. 


That ideal is to restore teeth to their natural appearance— 
not nearly but absolutely. 


To realize the ideal in every operation, practically requires 


Caulk’s Aseptic Shade Guide 


ETIOMS 


The shade teeth are made of real mixes of Synthetic, and thus 
you get the precise shade of our several powders. 


With a little care it will last for years, and enable you to 
insert fillings that are a joy to you and a source of permanent satis- 
faction to your patients. 


Get it from your Dealer. Price $1.50 


THE L. D. CAULK COMPANY 
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If You Are Not Using 44% Burs 
You Are Unfair to Yourself 


BECAUSE--Each blade is razor sharp over entire extent of edge, and the edge of 
each blade comes just to (not over or below) the circumference—the wear is evenly 
distributed and fine efficiency obtained. 

BECAUSE—One long blade is continued across the head, establishing a drill and 
enabling the bur to cut rapidly, head on, with light pressure, also serving as a 
leader to draw the other blades to their work. 

BECAUSE—Long blades, with a sharp pitch and deep, smooth valleys, give 
perfect clearance with the minimum of friction; it is friction that produces heat 
and pain. 

BECAUSE—The blades ride in continual contact, each smoothly advancing the 
cut of its leader, with little pressure and without chatter. 

BECAUSE—The steel and temper combine to produce an edge which will not 
turn and burnish over, even under high speed or against hard surface. 
BECAUSE—The pitch of the cutting edge is preserved in use and the bur con- 
tinues to shave instead of to scrape and grind. 

Tooth structure is such that a correctly designed and properly cut and tempered 
bur may be nearly glass-hard, but such a bur must be used with that delicate fine- 
ness of touch so dear to the skillful operator. 

Properly used azz Burs are ideal. Ze Steel has staying qualities. 
[eel Burs are perfect in design, construction and temper. They will do more 
work with less effort—Earn more per dollar invested, add more to reputa- 
tion, than any other. 


PRICES: 
Doz. Gr. Gr. 
Nos. } to 7 Round; 11} to 18 Wheel; 33} to 40 Inverted Cone - $1.00 $5.50 $10.00 
Nos. 553 to 62, Flat End Fissure: 502 to 507, Cross-Cut Round -—- 1.25 7.00 13.00 
Nos. 8 to 11, Round; 557 to 562, Cross-Cut, Flat-End Fissure - 50 8.00 15.09 


Try our Assortment 


From your 
Dealer—if you W/; No. 1 and you will 
know — 1 Gross in 


insist—or direct 
CLEVELAND Granp Rarms Revolving Case $10 


CoLuMBUS 
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“SPREADING” 


—the popularity and, con- 
sequent, regular use of 


TRADE MARK 


is spreading more rapidly than ever, among Progressive 
Dentists, everywhere. Have you our aluminum “spreader’’> 
Send for free sample, and ‘“‘Booklet for Dental Surgeons.” 


‘‘There’s only ONE Antiphlogistine’’ 
THE DENVER CHEMICAL MFG. CO., NEW YORK U. S.A. 


Pyorrhea Abscesses Neuralgia 


The Violet Ray High Frequency 
electric current is beyond question a 
sehr specific in the treatment of 

'yorrhea, Abscesses, and »ther oral 


A diseases. The Rogers Violet Ray 
@ High Frequency Generator is 
equipped with coils especially adapt- 
ed to dental work. More than 5,000 
sold to dentists in America and 
Europe. SIMPLE—SAFE—DUR- 
ABLE—ECONOMICAL. Send for 
booklet 


The Rogers Electric Laboratories Co., (iviLanbonio 


Sal Hepatica 
PATENTS PYORRHEA 


We invite the careful consid- 
Caveats, Trade-Marks, Design- | | eration’ of the dentists to the 
P. Ca h merits of 

treatment of Pyorrhea, in Con- 

atents, pynig ts, etc. stipation and Auto-intoxication 
and to its highly important pro- 
perty of cleansing = — ali- 
es mentary tract, thereby eliminat- 
Correspondence Solicited ing and preventing theabsorption 
of irritating toxins and relieving 
the conditions arising from indis- 


JOHN A. SAUL 
Fendall Building, Washington, D, C. BRISTOL - MYERS CoO. 


Type B 
Patents Pending 


277-281 Greene Ave., Brooklyn, N.Y., U.S.Ae 
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No. 60 Cabinet 


A popular Cabinet at a 
popular price. Note the 
Colonial design that will 
look better to you _ the 
longer you have it. 

Its interior conveniences 
are fully equal to its ex- 
terior attractiveness. 

It is fully described in 
our catalog which we will 
gladly send if you are in- 
terested. 


Aseptic Operating 
Table 


Fully as convenient as 
the ordinary bracket and 
table and will relieve the 
window casing or wall of 
one of its burdens. 

It is 40 inches high, has 
revolving top which is re- 
movable, and two white 
glass shelves below. 

Both an ornament and a 
convenience. 


The American Cabinet Co. 


Two Rivers, Wisconsin 
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GLYCO-THYMOLINE 


IS INDICATED WHEREVER THE ORAL 
_ SECRETIONS ARE FOUND TO BE ACID 


In Pyorrhea, Alveolar Abscess, Spongy Gums, 
Chronic Ulceration, Abscessed Antrum, and all 
Abnormal conditions of the mouththe Alkaline 
Antiseptic treatment cannot be too strongly 
advocated. 


TRADE 
| 
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KRESS & OWEN COMPANY 
NEW YORK CITY 


361-363 PEARL STREET 


THE ALKALINE ANTISEPTIC 


AMERICAN PLATINUM WORKS 


225-231 N. J. R.R. Ave, Newark, N. J. 


PLATINUM 
Foil and Sheet, Specially Soft 


SQUARE, TRIANGULAR, HALF ROUND AND ROUND 
SPECIALLY HARD, MEDIUM AND SOFT 


WIR 


Extra Pure Platinum Wire for Electrical Furnaces 
Platinum Ware of every Description: 


WE ExXcuHANGE, Buy AND REFINE PLATINUM AND PLATINUM 
GoLp Scraps; ALSO Dentists’ SWEEPS 


=} 

OFALCOHOL™ 

ig PUT UP IN THIS STYLE WITH 

al SPRINKLE TOP FOR DENTAL PUR- 

POSES.USED DAILY AS A DENTI- 

37 : 


IMAGINATION 


With the aid of imagination a man can sell cactus deserts and 


colored water, college educations, hymn books and _ patent 
crackers, tame lions and trained fleas, fountain pens and patents 
of nobility, chewing gum, corsets and the blue sky and once in 


awhile PATENT TEETH, but imagination is 


NOT REQUIRED 


to sell Steele’s Interchangeable Teeth, for they are the accepted 
scientifically correct teeth, adaptable to any case of CROWN, 
BRIDGE or PLATE WORK. 


They do not have to be ground in to fit the backings after 
the case is soldered. Teeth and moulds can be changed at will. 


Always firmly seated on backings. 


Advice upon practical cases submitted. 
Technique upon request. 


Address 


THE COLUMBUS DENTAL MANUFACTURING CO. 
COLUMBUS, OHIO 


| 
| j 
| 


Whiteley’s 
Twentieth Century Porcelain 


Inlay Material 


This inlay material fuses at about 1600° F., and is so nearly 
like teeth in translucency that inlays made with it often defy 
detection. 


It is furnished in pure colors so that inlays may be given 
any desired shade by overlaying, this being the method ap- 
proved by the most skillful workers. There is also a color- 
less foundation body which may be added to the first layers 
to make them slightly higher fusing than the final layers, so 
that the inlay shall not change shape when finishing. 


The colors are: White Colorless Body; Blue, Blackish 
Brown, Light Yellow, Deep Yellow, Pinkish Yellow, Black 
and Gum Color. In the directions accompanying each outfit 
are formule for mixing these colors to match teeth like the 
shades on the Twentieth Century Shade Guide. A shade 
guide forms part of each outfit. 


This inlay material has won the approval of many careful 
workers because of the superior beauty of the inlays made 
from it, and its durability in use in the mouth. 


Pains have been taken to secure satisfactory fusing at a 
degree of heat which is not injurious to the muffles of electric 
furnaces. All the beauty of high fusing porcelain is retained. 

The porcelain body is put up in Io large jars, affording 
enough porcelain for many inlays. The jars are held in a 
neat case. A pair of very useful pliers for holding inlay ma- 
trices, and the shade guide are included. Price of outfit, 
complete, $10. Price of material, separately, per jar $1.00. 


Order through your dealer, or direct. 


THE DENTISTS’ SUPPLY COMPANY 


220 West 42nd St. CANDLERBUILDING New York City 
BROOKLYN BRANCH: 412 FULTON STREET 


1142-9 -14 
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THE PROPOSITION 
OF CONTROL 


is one of the very essential features in an 
Electric Engine. Motors may be ever so 
well made, bearings true and general con- 
struction above criticism, and yet the ap- 
paratus will fail to give satisfaction because 
the speed cannot be regulated. To properly 
exert control needs construction that 
was conceived by brains—then your 
good mechanics and the result is 
perfection. 


THE COLUMBIA 
(MODEL “C”) ENGINE 


is unique in many respects, one of its im- 
portant features being the scientifically 
fi designed and mechanically perfect CON- 
TROLLER. Do you want to know more 
about it? Send for our catalog. 


THE RITTER DENTAL 
MFG. Co. 

Rochester, N. Y. 
CHICAGO 
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If you would avoid forming a habit that 
you will never willingly break off, don’t try 


Fellowship Alloy 


as our experience teaches that if it is 
once tried it is always used. 


FELLOWSHIP 


is the original scientifically tested alloy, and is as 
good today as it was eighteen years ago. 


If it could be made any better we would do it, 
but the great number of prominent dentists who 
have been using it continuously since it was 
originated testify that it is the | 


Alloy Par Excellence 


MANUFACTURED BY 


DENTAL PROTECTIVE SUPPLY COMPANY 


2450 Calumet Avenue, Chicago, Illinois 
Sold by all Dental Dealers 


iy 
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ANOTHER CASE 


That found satisfaction in the “EUREKA” 
after being without a plate for five years. 
Thousands have proven the “EUREKA” to be 
perfect by its simple renewing feature, on and 
off in a second by patient. Worth remembering. 
Try it on your next odd case 
Upper or Lower $2.00 per box of six 


EUREKA SUCTION CO. LOUDONVILLE, OHIO 


EVER HAVE A HAND-PIECE GET OUT OF 
ORDER AT A CRITICAL TIME? 


Very annoying, wasn’t it? Caused a loss of time when time was money. 
Cost money to have it repaired. You can avoid all annoyance, loss of 
time and money by making your own repairs. A skilled mechanic is 
not needed when you have the proper tool. See below 


SMILING JIMMIE 


DENTAL HAND-PIECE TOOL 


INSTRUCTIONS 


1. To remove outer casing of handpiece, use screwdriver end of D at screw A. 

2. Pull stem C out as far as it will go. This exposes spring E, and admits tool. 

3- Pass loop B over G, bringing tool extension, down onto spring E, as shown in cut C, and E may 
now be removed. 

4. Push D through G to remove F shown in lower illustration. y 

5. To reassemble: Replace F, then the spring E, after which “Smiling Jimmie”’ in position again as 
we "] will enter its proper place. Replace outer casting and the operation is complete; thirty seconds 

oes it all, 


It’s clean, quick and economical. 
Patent applied for 


The Price is only 75 cents 
“Smiling Jimmie” will save you more than the price the first time your hand-piece gets out of order. 
THE DENTISTS’ SUPPLY COMPANY 


220 West 42nd St. CANDLER BUILDING New York City 
BROOKLYN BRANCH: 412 FULTON STREET 
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FIRST-IMPRESSIONS 


If pleasing, lead to a lasting friendship and 
a_ satisfied patient 


Make your office attractive by ek ties something 
that is different and better. 


The new ‘‘Number Seven” Bracket Table will 
impress your patient favorably. 
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EXTENDS 10 TO 60 INCHES 
ATENTED) 


An electric bulb under the working surface illuminates the 
opal top and keeps the instruments warm. 

The new ‘Number Seven” is the most sanitary table that 
can be installed in a dental office. 


In Black or White Enamel (as shown) . . $25.00 
In Blue or Gray Enamel (as shown) . . . 26.50 
In Imitation Wood Finish (as shown) . . 27.50 
Fitted with Cotton Holder (not shown) Extra 3.00 


Send for Catalog “‘Electric Equipment.’’ on Request. 


THE PELTON AND CRANE CO. 


244-256 DETROIT 
HARPER AVE. E. MICH., U. S. A. 
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HALL’S 
PRACTICAL ASSORTMENT 


OF FIVE HUNDRED 


HUB SEPARATING DISKS 


The disks are packed in a convenient dispensing box, it is the 
result of our many years of manufacturing. The assortment is based 
on our actual sales of sizes and varieties and quantities of each. It 
is our belief that it is so graded, that with ordinary office practice, 
the entire box will become exhausted at the same time. 


The assortment is as follows: 


150 Double Side Flat 50 Safe Side 7 


100 5° 

“cc “cc 5 

5° 5° 8 
50 Concave 


By buying this combination box you save 20 per cent. over 
purchasing in separate lots, and always have at hand an_assort- 
ment of the disks you use most, in a compartment box of conven- 
ient shape to place upon your operating table without taking up 
too much room. 


Price per box of five hundred disks 
Five Dollars. 


WM. R. HALL & SON CO., 115 N.17th St., Phila., Pa. 
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New! “1914 Model’’ 


Sanitary Dental Waste Receiver 
(Johnson & Johnson) 


The new glass base which encloses the carton its 
entire height, adds weight, stability and appearance to 
ra and perfects what has always been conceded to be the 

est. 

The Sanitary Dental Waste Receiver is an achieve- 
ment in cleanliness and convenience that is inexpen- 
sive. Nothing to tarnish. Always bright and clean. 
The same cardboard carton with self-closing opening 
held within a glass standard. 

The pledget of cotton or bibulous paper after use 
is deposited in the carton, the cross-cut opening at top 

' disengaging it from the pliers. No emptying and clean- 
ing. Burned with contents after use. Replaced by a clean carton. No infection 
of instruments from previous operations as with other waste receivers. 


Price, as heretofore, glass standard with six cartons........ $0.50 
Additional cartons flat, packages 
“ five hundred.......... 495 


JOHNSON & JOHNSON 


Sold by leading Dealers in Dental Supplies a 
in every country in the world. New Brunswick, N. J., U. S.A. 


The Prevention of Dental Decay 


calls for careful attention to the eliminative functions, since it has been definitely 
shown that the accumulation in the system of the poisons produced by intestinal 
putrefaction leads to all manner of dental disease. For securing bowel regulations 
and thorough intestinal elimination, there is nothing that the dentist can employ 
with such complete satisfaction as 


Prunoids 


(Edible Tablets) 


® This noteworthy preparation is not only surprisingly effective in its capacity if 
for stimulating bowel activity, but it is remarkably free from all disagreeable 
after-effects such as griping, reactionary constipation, or tendency toward hemor- 
rhoids. In fact, its whole action is physiological, since it produces its effects solely 
through stimulating the natural intestinal processes. 
Clinical experience has demonstrated conclusively that Prunoids are especially 
serviceable to the dentist in his efforts to restore and maintain hygienic conditions 
of the body. 


Samples on request For sale by all druggists 


THE SULTAN DRUG CO. 
St. Louis, Mo. 
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THE SUPPLEE OUTFIT 


HEATING & CONTROLLING MODELING COMPOUND 


To use modeling compound successfully you must have its consistency 
exactly right. This can only be obtained by immersing same in water which 
is heated to, and temperature readily controlled at, a given point. This 
must be accomplished conveniently near your chair. 


To meet these requirements we have designed an apparatus which fills 
the bill in all respects, consisting of electric heater, controller, hot and cold 
water pans and asbestos protecting block, which is illustrated below. 


The advantage of this heater lies in the fact that it will keep the surface 
of the water very much hotter than the water at the bottom; and in this way 
it will be possible for one always to mold his material in the hot surface 
water, and leave the excess in the bottom so that it is always in a condition 
for use, without danger of spoiling material from over-heating. It also 
eliminates sticking to the bottom of the pan as is the case where the heat is 
applied in the usual way. 


There are two kinds of outfits k as bers one and two 
Write for information to your dealer or to 


SAM’L. G. SUPPLEE & CO. 


1 UNION SQUARE NEW YORK 
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CONDUCTED 

MECHANICAL 
DEPARTMENT .... 


handling of many failure cases. This branch 
has been needed long and is much appreciated 
by the dentist who wishes the best, and does 
not let the matter of price warp his judgment. 
The impression made on the patients by send- 
ing them to us, will enhance the value of our 
impressions, and the work that is to follow. 


BE WISE AND ADVISE WITH 


SAM’L G. SUPPLEE 
OF 


SAM’L G. SUPPLEE & CO. 
1 UNION SQ. NEW YORK 


WHEN YOU GET THE HARD ONES 
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WANTS, FOR SALE, ETC. 


Confined to dental notices. Thirty words, $1.00. All 
over, 5 cents per word, letter or initial. Money with order. 


WANTED—Dental locations furnished and dental practices 
handled in 48 States. Also medical practices and drug stores 
handled: drug positions; nurses located. Special plans. 
F. V. Kniest, R. P., Omaha, Neb. Established 1904. 


WANTED —A dentist proficient in the treatment of pyorrhea 
and oral prophylaxis. Excellent opportunity for the right man. 
Address, “C. C.”’ care THE Dentat DicEst, 220 West 42nd 
St., New York City. 


WANTED—Dental Practices. Our method is time-tried and 
brings quick sales without publicity. Write for information. 
Unlocated dentists write for bargain sale lists. Mention States 
desired. The Dentists’ Middleman, A. E. Hoag, D.D.S., 
manager, Carrollton, Ill., Dr. C. M. Cryor, D.D.S., manager, 
Western office, Old National Bank Building, Spokane, Wash. 


WANTED—Position as assistant in ethical practice in either 
Central or South America. Graduate; four years’ successful 
practice. First year contract; would consider partnership 
later. Address “J,” care of THE DENTAL DicEst, 220 W. 
42nd St., New York, N. Y. 


WANTED—A Number One salesman seeks connection with 
first-class house. Road preferred. Write experience and large 
acquaintance in the dental business. Salary or commission. 
Live wire in every respect; offers best houses in country as 
reference. Employed at present time in a well-known house. 
Address “ Live Wire,” care THE Dentat DicEst, 220 W. 42nd 
St., New York City. 


TO RENT—lIdeal office in private house. Large, light room, 
hardwood floor, open fireplace. St. Marks-Bedford section, 
Brooklyn. Addcess ‘‘M.M.,” care THE Dentat DicEst, 
220 W. 42nd St., New York, N. Y. 


TO RENT—Parlor floor, all improvement, steam heat, electric 
light. Above Drug Store, suitable for a dentist. Good neigh- 
borhood. Reasonable rent. Concessions to right party. Corner 
Manhattan Ave. and 121st St. New York, N. Y. 


FOR SALE—Ore strictly modern electrical dental outfit com- 
plete, in excellent order. $400.00. For particulars address 
C. C. Goldsberry, Box 28, Route 5, Salem, Oregon. 


FOR SALE—A Columbia electric engine. Columbia Lathe— 
Columbia Rectifier and Transformer—all in good order, used 
eighteen months, cost $284.00, new; will sell for $135. Outfit is 
for alternating current. Address, Dr. M. Williams, Wheaton, 
Minnesota. 


FOR SALE—One new S. S. W. gas outfit, white enamel, cost 
$203; will sacrifice fifteen dollars on the outfit. My practice 
will be confined to orthodontia in the future so have no use for 
it. P.L. Mathisen, 1505 East 53d St., Chicago, Ill. 


FOR SALE—Oklahoma practice and location offered — low 
price. Office fully equipped but closed for want of a dentist. 
Town 4,000; one other dentist. Fine deal. For location of 


this town, details, etc., address Pantier Grocery Co., Shawnee, 
Oklahoma. 


WANTED 

An intelligent, ambitious dentist, who would 
like to practise in Florida this winter, with a view 
of locating there, might do well to write the editor 
of this magazine, giving particulars as to age, 
school, years in practice, usual fees and reason for 
changing. Address Editor THe Dentat DicEst, 
220 West 42nd Street, New York City. 


If your wife had lockjaw what 
would you do? 


What? Oh, no, you wouldn’t. That’s just a 
joke. You would get the advice of a specialist in 
lockjaw. 

If your practice is not as healthy as you think 
it ought to be; if it is slowing up, or limping, or 
anaemic, or in any other way showing unsatisfact- 
ory symptoms, consult a specialist. Ido not claim 
to be infallible, but I very rarely fail to get satis- 
factory results. If your practice does not pay 
you well, there must be a reason. Write me, 
“Practice Builder,” care THE DENTAL DIGEST, 220 
West 42nd Street, New York City. 


The Prometheus Electric Sterilizer 
NOW HAS A PROTECTIVE DEVICE 
No Running Dry. 5 Year Guarantee 
ASK YOUR DEALER, OR 


THE PROMETHEUS ELECTRIC COMPANY 
233 East 43d Street New York City 


POLISHERS 


“Want ‘em small?’ Yes. Well, here they are! 

The BS Polishers are especially designed to polish the necks and 
roots of the teeth. In actual use they are almost universal. 

They are made of soft rubber attached to the heads of the screws on 
the same principle as the well known Young’s Polishers. 

They will spread out on the surface of the tooth, cling closest to its 
contour, extend furthest under the gingival margin, causing the 
least pain of any of the rotating polishers. 


Price, 50 cents per dozen. $5.50 per gross. 
Use Young’s Mandrels with them 
YOUNG DENTAL MFG. CO. 
St. Louis, Mo. 
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GILMORE 
Adjustable Attachment 


For Removable Bridge Work 
and Anchors for Partial Dentures 
Patented 


Removable Bridge and Upper Extension 
The clasp is standardized, adjustable for tension and 
made to exactly engage a No. 14 gauge wire of clasp 
metal or iridio-Platinum. 

The wire must be soldered iirmly to abutment. 

_ The most flexible system known. Full dentures 
being anchored to one or more roots. 

Artificial substitutes retained by this method equal 
fixed bridge work in service, and being removable can 
be kept in a sanitary condition. 

No. land No. 2 Kerr Special Metalfor Rubber Work only, each .50 
No. 3and No. 4 Kerr Special Gold, Rubber or Soldering, each $1.00 
Ask for circular B-2 


Detroit Dental Mfg. Co. Detroit, Mich., U.S. A. 


The Halverson 
Electric Sterilizer 


is made with a tray that is automatically lifted 
when the cover is raised, bringing the sterilized 
instruments to the surface. 

Is equipped with a Halverson Contact Plug 
which automatically separates a fuse screw when 
water in receptacle is exhausted and never burns 
out the heating element. 

Made in 3 sizes,—Dentists, Specialists and 
Physicians. 

Ask your dealer or write us 


THE HALVERSON COMPANY 
111 Sixth St., Portland, Oregon 


FREE 
CHRISTMAS 
DINNERS 


Will You Help 


THE 
SALVATION 
ARMY 
LASSIES 


Throughout the 
United States to 
supply 


300,000 
Poor People 
with 
CHRISTMAS 
DINNERS. 
Send Donations to 

COMMANDER 
MISS BOOTH 
118 W. 14th Street, New York City 


Western Dept., Commissioner Estill, 108 N.DearbornSt., Chicago 


You Are a Dentist 


Line Them Up, Every 
Vulcanite Denture, With 
The Roscinian Metallic 
Linings, and 


Get paid for your Professional as well as 
your Mechanical Knowledge. The Roscinian 
24 K. Gold Lining at $3.50 per package (suf- 
ficient for I upper denture). The Roscinian 
Felt Aluminum Lining at $2.00 per box (suf- 
ficient for 4 upper dentures). The use of 
these Linings prevents heated and spongy 
gums and general unsanitary conditions of 
the oral tissues, and are gratefully appre- 
ciated by your patient. Directions are 
simple. No accessory tools to buy. No 
chance results. We do the experimenting. 


Instruct Your Laboratories 


For Sale at your dealer or address direct. 
Samples and Literature. 


THE ROSCINIAN CO. 


Metallurgists and Manufacturers 
of Metallic Linings 


7703 WOODLAND AVENUE 
CLEVELAND, O. U.S. A. 
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Alloy, Fellowship. .............. 
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American Cabinet Furniture. . 
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Astringent, Forhan’s 
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Big 
Book for Patients 
Gysi Simplex Articulator 
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Porcelain Bridges 
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“Smiling Jimmie” 
Trubyte Teeth 
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Whiteley’s Century Porcelain 
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Eureka Suction Company — Dentures 
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Fellowship Crown, Bridge and Inlay Cement 
Fine Christmas 


Site Thymotine — Kress & Owen Company 


Good of the Greatest Number 
Gysi Simplex Articulator 
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Head Rest Pads .. 
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The Gysi Simplex Articulator is 
the Most Scientific Articulator 
Which Does Not Require Meas- 
urements of Each Individual Pa- 
tients Mandibular Movements 


HE ideal way to articulate teeth is to measure the mandi- 
bular movements of each patient and adjust an articulator 
to reproduce just those movements. But every dentist does 

not care to do this. The next best thing is to have a non-adjust- 

able articulator which is scientifically accurate in principle, and to 
articulate the teeth by its movements. 

From the days of Dr. Bonwill to 1908, many improvements have 

- been made in artic- 

- | ulators. In 1908 


Ng 
be ? ANATOMICAL Dr. Norman G. 


Bennett of London 
demonstrated that 
INCISOR the human mand- 

| movements which 
no articulator ex- 
hibited. And Dr. 
Gysi proved that 
these movements 
are very important 
in the articulation 
of artificial teeth. 
He did more than 
that. He incor- 
porated them into 
two articulators, one in which the movements can be exactly re- 
produced as the patient makes them, and one in which the articulator 
is set to reproduce the average movements as exhibited by hundreds 
of cases. This is the story of the latter articulator. It is called 
The Gysi Simplex because it is about as simple to manipulate as 
the plain line articulator. 


Til. No. r.—Front View Gysi Simplex Articulator Closed 


Continued on next page 
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Continued from preceding page 


Why the Movements of the Mandible are Important 
in the Articulation of Teeth 


It is believed that the movements of the condyles are the results 
of the articulation of the natural teeth. That doesn’t say that the 
teeth came before the condyles and Glenoid fossae, but means that 
the movements of the human jaw are largely guided by the articu- 
lation of the teeth, and that the articulating plate of each Glenoid 
fossa is shaped very largely by that articulation. While all the natural 
teeth are in place, the movements of the condyles are of no im- 


UPPER BOW 
ET SCREWS 


SPRING HOLDING 
PARTS IN POSITION 


ie 
OCCLUSAL PLANE 


INCISOR 
GUIDE PIN 


Ill. No. 2.—Rear View Gysi Simplex Articulator Closed 


portance to the dentist. But when he comes to make prosthetic 
restorations they are very important because they indicate what kind 
of an articulation will be acceptable and efficient in that patient's 
mouth. In other words, the movements of the condyles are the 
records of the old articulation. If the dentist can articulate teeth 
to harmonize with those movements, the restoration will be com- 
fortable, almost from the start. And it will be efficient. There is 
little doubt that those cases where the patient finds both efficiency 
and comfort from dentures from the beginning, are the cases where 
the articulation has happened to harmonize with the habitual 
mandibular movements. 


Continued on next page 
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Continued from preceding page 


On the other hand, if the restoration does not harmonize with 
the habitual movement, there is not likely to be either comfort or 
efficiency until the patient has learned the new movements required 
by the articulation. For you cannot have efficient prosthetic restora- 
tion in either bridges or dentures until you either harmonize the articu- 
lation to the habitual movements or the patient learns new movements. 


The articulators in use up to the present, mostly require the 
patient to learn new movements and to omit movements which are 
important to proper mastication. The Gysi Simplex Articulator 
reproduces the movements common to most people and facilitates 
the articulation of teeth to harmonize with them. 


Some Important Points About the Human 
Mandible 


It is now pretty well known that the condyles are not the 
centres on which the mandible rotates when moving. If the move- 
ments are accurately recorded and the centres from which such 
movements must arise are mathematically determined, these centres 
are found to lie elsewhere than in the condyles. There are a 
good many such centres for different movements— perhaps no 
one knows just how many. But one 
centre on each side 1s very important to 
the prosthodontist. It 15 the centre 
which permits raising and lowering the 
bite of the case without deranging the 
articulation. 

This centre is located back of a 
line drawn vertically through the con- 
dyle. Vertically it is midway between 
the occlusal plane and the head of the 
condyle. It is, on the average, about 
50 millimetres outward from the median 
; line. This centre is incorporated into 
the an articulator for the first time in the 


movable part of the frame, O. The Gysi Simplex and Gysi Adaptable 


Rotation Point on each side is located 


horizontally back of the condyle, K, and 
vertically halt way between the is.and— Articulators. The rear view of the Gysi 


plane. and thelevel of the occlusal Simplex shows each Rotation Point in 
is the Glenoid fossa which is of the this location. 


proper anatomical form and inclination. 


Continued on next page 
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Continued from preceding page 


The Lateral Movements of the Condyles 


When the mandible is thrown to one side, say the right, with 
the teeth in articulation, the condyles exhibit important movements 
which are just becoming known. The right condyle moves almost 
directly out of the fossa toward the skin of the right cheek. The 
left condyle moves forward, downward and _ strongly inward. 

Dr. Gysi has called 
R L these movements 
of the condyles out 
of the straight 
lines, “the lateral 
movements of the 
condyles.” They 
are most import- 
ant in the articula- 
tion of artificial 
teeth. Some who 
have studied them 
think them more 
important than the 
forward and down- 
ward movements. 
The Gysi Simp- 
lex Articulator is 
the first simple 
articulator to ex- 
hibit correct lateral 


$0 movements of the 


Ill. No. 4.—L and R represent the left and right condyles. I represents the " 
at the median line. When the mandible to the condyles durin 
right, these three points move to r. r. r. When the mandible is opened 
move tol. 1. |. uring either the right or left movement, there is a shifting 4 
of the entire mandible to the side. of the mandible. 


An Incisor Guide Incline and Pin 


The anterior part of the upper model bow of an articulator 
needs to be guided during lateral movements. This can be best 
accomplished by an Incisor Guide Incline and Pin as shown in 
The Gysi Simplex Articulator. This prevents the upper model 
from falling onto the lower and aids in securing correct relations 
of the teeth. 


Continued on next page 
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Used With or Without a Face Bow 


Models may be mounted on The Gysi Simplex Articulator 
by a Snow Face Bow, or by means of the measurements given 


by Dr. Bonwill. 


The Gysi Simplex Articulator 


Ill. No. 5.—Models mounted by means of the Incisor Guide 


The Gysi Simplex Articulator may be ordered from your 
dealer, or direct from us to be sent through a dealer, or to be 
sent direct to you if the order is accompanied by a_ remittance 
of $3.50. 

If the articulator is to be sent by Parcel Post, add 16 cents 
for postage. 


THE DENTISTS’ SUPPLY COMPANY 
220 West 42nd St. ““nwessouare’ New York City 


BROOKLYN BRANCH: 412 FULTON STREET 
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Dentists’ “Indispensable” Gold 
Solders—Ney’s Best Since 1812! 


Unlike mushrooms, Dental Golds do not spring up over night. 
For 102 years we have manufactured Dental Golds, Gold Plates, and 
Solders. If there be any better products for the Dental profession 
than Ney’s, we do not know where to find them. Do you? 

Into Ney’s we put the dest that is in us, sparing neither consci- 
entious efforts nor liberal outlays, to produce best quality. Altho not 
claiming perfection, we insist that none better than Ney’s Best Since 
1812 brands of Dental Golds, Gold Plates, and Solders exist. Hosts 
of capable practitioners, at home and abroad, insist that ours are best. 
They should be! How can other brands equal ours? ‘ Rome was 
not built in a day,” and when other manufacturers will have special- 
ized as we have, for over 102 years, in Golds, Gold and Silver Solders, 
etc., they may possibly reach a similar degree of perfection. But by 
that time we, or our descendants, will expect still to be at the head. 

There is room for legitimate, friendly rivalry. We welcomethat type 
for it keeps us on our mettle. As the late Edward Wescott wrote, in 

“David + hehe “Tt’s good for a dog to have fleas. Keeps him from 
broodin.’’’ When we observe fleas, it spurs us to even greater activity. 

Our claims of superiority are not based solely upon this long 
record. There are other reasons, which follow: In addition to our 
laboratory research, experimenting, latest apparatus, and time-tested 
developments, we used information from valued customer-friends, 
based upon results achieved in their practice with Ney’s Best Since 
1812. From their appreciated co-operation and our experience, those 
products were evolved which made Ney’s the World’s Standard. 

As alloyed by us, the karats used yield strong yet soft-flowing 
Solders, absolutely in harmony with the structure and colors of the 
ewe for which they are intended. At the moment when your plate 

as been heated to that degree which best admits of perfect joints, Ney’s 
Best Since 1812 Solder flows freely. The finished plate is homogeneous. 

No one can sell Solders of equal fineness and workmanship for less 
money wiihout loss. We know this. You can easily prove 1t. 

Should you pay several times our sensible prices, we could not 
make anything better than Ney’s Best Since 1812 brands. We do 
not rest on past laurels but strive daily to better our best. 

If you are not using Ney’s Dental Golds and Solders, order 
today! Later you will thank us for the suggestion. It means to you 
even better reputation for “ good work” and added popularity. For 
your benefit, our 102 years’ practical experience is available. Let us 
help you to solve your dental problems. 


THE J.M. NEY COMPANY 
(Founded in 1812) 
Home Office and Factory, Hartford, Conn., U.S. A. 
Retail Salesroom, Colonial Bldg., 100 Boylston St., Boston, Mass. 
Dealers in the Principal Cities Handle Ney’s 1812 Dental Golds, Solders, Etc. 
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One dentist writes: 


“T have never yet found a 
preparation for the teeth and 
gums so efficient, so con- 
venient, so pleasant as your 
Ribbon Dental Cream.” 


By Way of 


Comparison 
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Another letter: 
“In comparison with other 
dentifrices I have found your 
Ribbon Dental Cream to ex- 


HE excellence of Colgate’s 

Ribbon Dental Cream lies 
in the fact that it does all 
that a dentifrice should do and 
leaves prescription for abnormal 
oral conditions in the hands of 
the dentist. 
It is mildly alkaline, neutraliz- 
ing the acids formed by lurk- 
ing fragments of food. It is 
effectively antiseptic, checking 
the growth of bacteria. It has 
both these qualities without 
being over-medicated. 


And further, Colgate’s is a safe 
cleanser and_ polisher, com- 
pletely free from harmful sili- 
cious matter. It is based on a 
precipitated chalk of our own 
manufacture-—and so far as we 
know, we are the only dentifrice 
manufacturers making their own 


chalk base. 


Colgate’s Dental Powder—for those 
of the profession who prefer a denti- 
frice in powder form—is equally effi- 
cient and equally safe—being based 
on the same chalk. 


Our booklet “Dental Hygiene” should be on your reception room table. 
Let us send you 15 copies—also our leaflet “Light on Precipitated Chalks.” 


COLGATE & CO. Dept. 21, 199 Fulton Street, New York 
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Do You Care to Educate Patients to 
an Appreciation of Good Dentures? 


The experiences of dentists serving all classes of people save 
the really poor, show that people in general have very slight 
appreciation of the possibilities of efficient mastication and nat- 
ural appearance in artificial dentures. 


It has been shown also that people in practically all walks of 
life, who need dentures, can have the possibilities of superior 
mastication, and the elements of natural appearance, as made 
possible by Trubyte Teeth, so explained to them that they are 
glad to pay the additional fee, for these superior teeth and the 
service which they make possible. 


As an aid to dentists who desire to educate patients, we have 
prepared a booklet entitled 


“What Is The Greatest Problem In Life>” 


which shows that the problem of keeping well and looking well 
is the problem worthy of the greatest attention. 


This book explains briefly the importance of mastication to 
health, and the greater degree in which such mastication is pos- 
sible with properly formed teeth. It explains some of the ele- 
ments of appearance, in form and color. 


The booklet is from the press of one of America’s leading 
book makers, and is very dignified in style. It will ke an or- 
nament to any office table, and may be given to patients for 
reading. 


A sample copy will be sent free on request and copies for 
distribution may be had on very favorable terms. 


Write for a copy. 


THE DENTISTS’ SUPPLY COMPANY 
220 West Forty-Second Street 
NEW YORK, N. Y. 


1169-12-14 


THE COUNTRY LIFE PRESS, GARDEN CITY, NEW YORK 
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A dentist who had long 
been dissatisfied with the forms 
of porcelain teeth obtainable, 
ordered 1 x in Tru- 
byte Combination Sets with 
Molar Blocks. 

He articulated them for the 
case, and packed and vulcan- 
ized in the usual way. When 
the plates came from the vulcanizer, he tried them together, 
as shown here. He looked a long time in silence, examining 
them from every point of view. : 

“That’s too good to be true,” said he. ‘The articulation 
is as fine as it was in the wax.” 

This experience calls attention to one important point in 
connection with Trubyte Molar Blocks, which is that they do 
not change position during vulcanizing, as single teeth may do 
if the plaster supporting them is not perfect, or they are sub- 
jected to too great pressure. 


Trubyte Combination Sets 


may be had with Molar Blocks, by specifying Trubyte Com- 
bination Sets with Molar Blocks. The price is the same as 
with the single bicuspids and molars. 


Trubyte Molar Blocks may be set in less than half the 
time required to set single teeth to the same articulation. 


Order of your dealer, or of us. 


THE DENTISTS’ SUPPLY COMPANY 
Sole Manufacturers of Trubyte Teeth 


220 West 42nd Street New York 


1170-12-14 
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